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Well,  have  you 
ever  heard  of  'flu 
takina  time  off? 


Since  'flu  doesn't  take  any  time  off,  Lemsip 
offers  up  to  24  hours  effective  relief  from  its 
symptoms:  3  sachets  of  Lemsip  Flu  Strength 
during  the  day  plus  1  dose  of  Lemsip  Night  Time 
just  before  going  to  bed. 


The  'flu  range  is  only  available  through 
pharmacies  and  will  be  supported  by  TV 
advertising  throughout  the  winter  months. 

So  when  your  customers  complain  of  'flu, 
tell  them  to  give  it  a  taste  of  its  own  medicine. 


Paracetamol  is  normally  well  tolerated  with  only  rare  allergic  reactions  such  as  skin  rashes,  urticaria  (hives)  or  itching  It  should  be  used  with  caution  by  patients  with  severe  renal 
disease  of  liver  dysfunction  Including  that  tn  other  medicines  being  taken,  the  total  daily  dose  of  paracetamol  should  not  exceed  4  grammes  Lemsip  Flu  Strength:  PL  No 
PL44/0146,  contains  Paracetamol  EP  lOOOmg,  Phenylephrine  Hydrochloride  BP  12mg,  Ascorbic  Acid  EP  lOOmg  RSP  Price  at  Jan'  1993  £3  35  Phenylephrine  may  interact  with 
antihypertensives  It  should  be  used  with  caution  by  patients  suffering  from  heart  disease  or  hypertension  Contraindicated  for  patients  taking  MAOI  drugs  In  pregnancy  use  under 
medical  supervision  Lemsip  Night  Time:  PL  No  PL44/062,  contains  Paracetamol  EP  600mg,  Dextromethorphan  Hydrobromide  BP  15mg,  Chlorpheniramine  Maleate  BP  4mg, 
Phenylpropanolamine  Hydrochloride  BP  25mg,  Ethanol  BP  5  7ml  RSP  Price  at  Jan'  1993  £3  35  Chlorpheniramine  may  cause  drowsiness,  blurred  vision  or  gastrointestinal 
disturbance  Avoid  alcoholic  drinks,  driving  or  operating  machinery  Use  in  children  under  13  years  and  in  pregnancy  is  contraindicated  Lemsip,  Night-Time  and  (J)  are 
trademarks  Further  information  is  available  on  request  from  Reckitt  8.  Colman  Products  Ltd  ,  Dansom  Lane,  Hull  HU8  7DS 
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Once  again  our  commercials  will  end 
giving  you  a  sore  throat. 

in  December  two  commercials  for  Strepsils  went  back  on  air.  When  those  commercials  first  appeared, 
we  received  our  highest  ever  rate  of  sales  in  pharmacies!  So  naturally  you'll  want  to  ensure  your 

L    lecau;     this     s  ,       -  plan  to  spemd  more  thaon  e»e(    fAnd  iff  you  fund  that  hard 

■lie        ailllow,  jfoiy  kiniow 
what  to  take. 

Strepsils 
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Chemist  &  Druggist  includes  two  supplements  this  week: 
one  our  bi-monthly  Over  the  Counter  magazine  for 
pharmacy  assistants,  the  other  Pharmacy  Update,  our 
long-standing  series  of  educational  articles  that  seek  to 
update  subscribers  on  developments  in  pharmacy 
practice,  research,  therapeutics,  clinical  matters  and 
over-the-counter  medicines. 

In  1992,  the  Update  series  averaged  ten  pages  a  month 
spread  across  three  issues.  In  1993  we  will  be  producing  at 
least  12  pages  in  the  first  and  third  issues  of  each  month, 
but  bound  into  the  centre  of  C<£Das  a  supplement,  so  that 
it  can  be  pulled  out  and  kept  for  ready  reference.  As  a  filing 
aid  we  have  included  in  this  issue  an  adhesive  strip  with 
the  legend  "Chemist  &  Druggist  Pharmacy  Update".  This 
can  be  fixed  to  the  spine  of  a  file  or  folder  to  identify  it  on 
the  dispensary  shelf.  There  is  also  one  for  Over  the 
Counter.  We  hope  shortly  to  provide  Pharmacy  Update 
and  Over  the  Counter  binders. 

In  Pharmacy  Update  in  the  first  half  of  the  year  we  will 
look  in  turn  at  each  of  the  ten  therapeutic  categories 
which  will  form  the  extended  Selected  List.  A 
distinguished  academic  is  writing  the  series  and  he  will 
look  at  the  medicines  currently  available  to  GPs,  their 
Chemist  &  Druggist  23  JANUARY  1993 


efficacy,  and  the  implications  for  the  NHS  patient  if  they 
are  blacklisted  or  move  into  the  OTC  arena  —  always 
assuming  that  the  company  can  sustain  such  products  in 
their  new  market  environment. 

Pharmacy  Update  is  designed  to  be  an  easy-to-read 
one-stop-shop  for  the  busy  pharmacist  who  needs  to  keep 
his  practice  skills  honed  to  perfection.  Over  the  Counter 
sets  out  to  do  the  same  job  for  the  pharmacy  assistant  with 
training  articles  covering  the  whole  range  of  traditional 
pharmacy  lines,  with  particular  emphasis  on  healthcare, 
and  with  a  strong  element  of  shopcraft  and  inter-personal 
skills.  In  Over  the  Counter  this  week,  counter  assistant 
Verity  commends  manufacturers  who  provide  training 
leaflets  for  her  peers  and  asks  for  more!  The  Editor  can 
take  a  hint!  We  plan  to  provide  a  listing  of  manufacturer 
leaflets  for  both  pharmacy  assistants  and  consumers  in 
addition  to  our  established  policy  of  passing  on  "golden 
nuggets"  of  information  that  shine  out  from  them. 

There  are  other  editorial  initiatives  and  reader  offers 
that  will  be  revealed  shortly.  Meantime  resolve  to  read, 
file,  tag  and  keep  the  first  two  of  C&D's  1993  supplements 
from  this  issue  —  and  their  successors  —  mandatory 
continuing  education  could  be  just  around  the  corner! 
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Scots  get  £6,900  professional 
allowance  on  a  two-tier  structure 


Scottish  contractors  are  to  get  a 
professional  allowance  of  £6,900 
per  annum  and  a  movement  to  a 
two-tier  free  structure,  according 
to  details  of  the  1992/93 
remuneration  package  just 
announced. 

The  breakdown  in  figures 
follows  an  eleventh  hour 
agreement  in  November  securing 
a  settlement  worth  £67.5  million 
for  the  current  year,  an  increase 
of  4.75  per  cent  (C&D  November 
21  p910). 

Graeme  Millar,  chairman  of 
the  Scottish  Pharmaceutical 
General  Council,  told  C&D  that 
he  was  happy  with  the  breakdown 
of  the  global  sum  bearing  in  mind 
that  the  settlement  was  ten 
months  late.  The  delay,  he  said, 
arose  in  trying  to  get  the  best  fit 
of  the  professional  allowance, 
given  the  two-tier  fee  structure. 

The  new  payment  structure 
will  come  into  place  on  February 
1.  A  backdating  calculation  will 
take  place  on  prescriptions 
dispensed  from  May  1,  1992. 

"This  will  result  in  some 
contractors  receiving  a  lump  sum 
payment  but  will  also  recognise 
that  others  will  have  already 
received  their  increase  within  the 
script  volume  uplift  for  the 
current  year,"  says  the  SPGC. 

The  most  significant  elements 
in  the  remuneration  details  are 
the  professional  allowance,  set  at 
£6,900  per  annum,  and  the 
movement  to  the  two-tier  fee 
structure,  he  said. 

The  SPGC  had  initially  been 
looking  at  a  professional 
allowance  worth  at  least  £3,000 
which  would  be  increased  from 
this  April.  However,  the 
significantly  higher  fee  of  £6,900 
already  takes  this  into  account. 

Mr  Millar  believes  that  the 
figure  is  impressive  enough  to 
give  the  message  to  other 
members  of  the  healthcare  team 
that  pharmacists  are  not  just 
there  to  dispense  medicines. 

"The  SPGC  believes  that  this 
substantially  different  method  of 
payment  goes  some  way  to 
providing  the  resources  which 
are  needed  to  develop  the 
strategic  framework  within 
which  advances  can  be  made  in 
improving  pharmaceutical  care 
to  the  public  in  Scotland." 

The  allowance  will  be  paid  to 
contractors  who  provide  the 
following  range  of  services: 

•  an  area  for  the  display  of  health 
education  material 

•  the  provision  of  advice  and 
counselling  on  medicines  and 
appliances 

®  participation  in  clinical  audit 
®  from  April  1,  1993,  the 
provision  of  a  practice  leaflet 
giving  customers  details  of 
services. 

The  SPGC  is  keen  to  avoid  any 
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heavy-handed  monitoring  of 
whether  a  particular  contractor 
qualifies  for  the  allowance. 
Everyone  will  get  the  allowance 
on  the  assumption  that  they  meet 
these  criteria  and  discussions  are 
underway  to  implement  a  more 
informal  approach,  possibly  with 
spot  checks,  said  Mr  Millar. 

"The  important  thing  is  that 
this  gives  us  a  base  for  payment 
for  many  other  activities,"  he 
added. 

•  The  two-tier  fee  structure  is 

based  on  £1.37  for  the  first  2,650 
prescriptions  per  month  and  87p 
for  2,651  and  over.  This  is  based 
on  an  estimate  of  46.2  million 
prescriptions. 

This  replaces  the  previous 
three-tier  structure  which  paid 
one  fee  for  the  first  1,299 
prescriptions  per  month,  a 
second  for  1,300  to  2,999,  and  a 
third  for  over  3,000. 

•  PMRs.  There  is  also  a 
"substantial"  increase  in  the 
annual  payment  for  maintaining 
patient  medication  records  from 
£300  to  £400.  The  establishment 
fee  increases  from  £230  to  £250. 

Mr  Millar  said  he  personally 
believes   that   all  pharmacists 


should  keep  PMRs.  This  payment 
is  effectively  implementing 
recommendation  10  of  the  Joint 
Working  Party  report,  he  says, 
allowing  pharmacists  to  decide 
who  to  keep  records  for. 

Mr  Millar  also  sees  PMRs  as 
paramount  to  maintaining  and 
tracking  other  activities  such  as 
community  care,  domiciliary 
visits  and  therapeutic  drug 
monitoring. 

•  Period  of  treatment  fee.  The 

period  of  treatment  fee  has  been 
increased  by  12.5  per  cent  to  45p. 
A  thorough  revision  of  the  list  of 
drugs  covered  by  these  fees  is 
currently  underway  to  take  into 
account  modern  treatment  and 
prescribing  patterns.  Mr  Millar 
describes  this  review,  undertaken 
by  the  SPGC  and  the  Scottish 
Office  as  "a  good  move  forward". 

•  Essential  pharmacy  allowance. 
The  scope  of  the  essential 
pharmacy  allowance  has  been 
extended  to  give  support  to 
essential  pharmacies  dispensing 
up  to  1,399  items  per  month. 

The  ESP  allowance  is  currently 
based  on  achieving  a  prescription 
level  of  1,300  with  a  minimum 
payment  of  100  and  a  maximum 


of  700  dispensing  fees.  It  is 
proposed  to  abolish  the 
minimum  and  raise  the  threshold 
to  1,399  at£1.37  per  prescription, 
says  the  SPGC. 

Those  contractors  listed  under 
ESP  would  be  entitled  to  the  basic 
professional  allowance.  The 
part-time  pharmacist  would  also 
be  entitled  to  the  professional 
allowance  on  a  pro-rata  basis. 

•  Pre-registration  training.  The 
grant  for  pre-registration 
trainees  has  been  increased  to 
£4,330  in  line  with  England  and 
Wales.  This  reflects  the  greater 
degree  of  activity  expected  of  the 
tutors  compared  with  the  past. 

Other  fees  include: 

•  Urgent  fees  to  be  increased 
from  £10.85  and  £14.85  to  £11 
and  £15  respectively. 

•  Rota  fees  to  be  increased  from 
£18.90  and  £8.00  to  £19.50  and 
£8.25  respectively. 

•  Advice  to  residential  homes, 
establishment  fee  increased  fromi 
£20  to  £21,  annual  payment  fromj 
£180  to  £190  and  payments  forj 
over  25  residents  from  £5  to 
£5.10. 

•  Oxygen  services.  Rental,  supply 
and  collection  fees  increased. 


ML  TVARHACEUTICM.  ' 
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Unlicensed  nicotine  patches  under  scrutiny 


As  many  as  five  unlicensed 
nicotine  patches  are  being  sold 
through  mail  order  at  a  "fraction 
of  the  price"  of  the  three  licensed 
brands,  Nicorette,  Nicabate  and 
Nicotinell. 

According  to  reports  in  the 
Press  this  week,  two  of  these 
brands  —  Nicoban,  made  by  West 
Midlands-based  Jacaranda  Ltd, 
and  Nicostop,  made  by  Natural 
Herbal  Research  of  East  London 
—  are  under  investigation  by  the 
Medicines  Control  Agency  and 
the  Advertising  Standards  Authority. 


They  are  both  being  offered  at 
£9.95  for  a  one-week  course  or 
£29.95  for  three  months.  This 
compares  with  an  average  price  of 
£160  for  three  months  supply  of 
Nicorette,  Nicotinell  and 
Nicabate. 

The  MCA  will  decide  if  the  two 
companies  have  breached  the 
Medicines  Act  by  offering  a 
treatment  for  smoking  addiction. 
The  Department  of  Health  takes 
the  view  that  addiction  to 
smoking  is  a  disease,  therefore 
any  product  claiming  to  treat  or 


prevent  that  disease  requires  a 
licence. 

The  ASA  says  that  neither 
advertisement  makes  it  clear  that 
willpower  is  needed  to  stop1 
smoking,  which  they  are  required 
to  do. 

A  spokesman  for  Kabi 
Pharmacia,  who  make  Nicorette 
told  C&D  that  the  company  is 
considering  civil  action. 

The  five  unlicensed  brand; 
show  "no  similarity  to  out 
product  in  any  way",  he 
said. 
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Medicines  Information  Bill 
gets  second  reading 


The  Medicines  Information  Bill, 
which  would  give  doctors, 
pharmacists  and  patients  more 
information  about  medicines 
safety,  was  given  its  second 
reading  in  the  House  of 
Commons  last  week  (C&D 
December  12  pl047). 

Opening  a  debate  which  lasted 
two  hours,  Giles  Radice  MP 
(Durham  North)  said  that  the 
Bill,  which  had  all-party  support, 
aimed  to  remove  the  secrecy 
surrounding  all  aspects  of 
medicines  licensing.  Section  118 
of  the  Medicines  Act  prevented 
the  licensing  authorities  from 
giving  any  information  about  the 
licensing  process;  they  could  not 
disclose  safety  studies  obtained 
from  manufacturers  or  disclose 
their  reasons  for  granting, 
suspending  or  revoking  licences. 

By  enabling  these  safety 
aspects  to  be  disclosed  the  Bill 
would  ensure  that  doctors  and 
patients,  either  directly  or 
indirectly,  could  gain  a  more 
balanced  picture  of  the  potential 
risks  and  benefits  of  medicines. 

Mr  Radice  added  that  all 
information  under  the  Bill  would 
be  subject  to  two  safeguards, 
namely  the  protection  of  trade 
secrets  and  the  fact  that  the 
information  would  become 
available  only  after  the  product 
had  been  licensed  and  launched. 

James  Couchman  (Gillingham) 
was  concerned  that  these 
safeguards  were  too  weak.  He 
wondered  what  would  prevent 
copyists  gaining  information  or 
animal  liberation  organisations 
finding  out  about  animal  testing. 

Several  MPs  expressed  concern 
about  the  potentially  harmful 

Birth  risks 
booklets 

The  Office  of  Health  Economics  is 
hoping  to  open  a  public  debate  on 
two  highly  emotive  issues,  with 
the  publication  this  week  of 
booklets  on  preterm  infants  and 
those  born  with  genetic  diseases. 

"Born  too  soon"  by  Jane 
Griffin  (£5)  argues  that  the 
resources  devoted  to  keeping 
alive  very  small  preterm  babies 
might  be  better  spent  on  research 
and  prevention.  In  1990  the  cost 
of  neonatal  intensive  care  for 
infants  weighing  less  than  1.5kg 
was  estimated  at  between  £42  and 
£70  million,  plus  the  costs  of  care 
for  those  with  severe  handicaps. 

"Born  imperfect"  by  Richard 
West  (£5)  says  that  gene  therapy 
may  eventually  help  to  overcome 
many  of  the  afflictions  caused  by 
genetic  disease.  He  dismisses  as 
"ethically  contentious  and 
currently  unworkable"  the 
suggestion  that  people  at  risk  of 
producing  damaged  offspring 
should  not  reproduce. 


effects  on  the  pharmaceutical 
industry,  particularly  if 
competitors  gained  an  unfair 
advantage  and  foreign 
investment  was  deterred.  Mr 
Radice  argued  that  the  open 
system  of  regulation  in  the  USA 
had  not  deterred  foreign 
investment  and  companies  would 
have  nothing  to  fear  if  their  drugs 
were  properly  tested. 

Tom  Sackville,  Parliamentary 
Under-secretary  for  Health,  said 
the  Government  did  not  object  to 
the  principle  of  the  Bill.  Access  by 
the  public  to  information  on 
adverse  drug  reactions  was  a 
potentially  important  development. 
Care  would  be  needed  in  ensuring 
that  such  data  were  fully 
validated  and  presented  in  a 
balanced  way,  to  prevent  patients 
being  panicked  into  stopping 
taking  medicines  which  were  safe 
and  effective. 


Meeting  opposes  pharmacy 
near  Welton  health  centre 


Over  500  people  attended  a  public 
meeting  in  Welton,  near  Lincoln, 
last  week  to  hear  protests  against 
a  pharmacy  opening  next  to  the 
village  health  centre. 

Most  people  were  in  favour  of 
keeping  the  present  arrangements 
under  which  doctors  dispense 
from  the  health  centre.  Lincoln 
Co-op  Chemists  won  an  appeal 
for  preliminary  consent  to  open 
the  pharmacy  but  Lincolnshire 
Family  Health  Services  Authority 
has  still  to  consider  whether  it  is 
"necessary  or  desirable." 

The  GPs  argue  that  the 
decrease  in  dispensing  business 
would  mean  having  to  lose  one 
doctor  as  well  as  other  stall. 

The  Co-op's  chief  executive 
Keith  Darwin  said  a  pharmacy 
would  benefit  the  village  by 
offering  a  wider  range  of  drugs.  It 
would  operate  a  24-hour  service 
and  medicines  could  be  delivered 


to  people's  homes.  Leaflets 
detailing  the  case  for  a  pharmacy 
have  been  delivered  to  every 
home  in  the  village. 

Lincolnshire  FHSA  has 
decided  not  to  allow  an 
application  for  GPs  to  dispense  in 
VVainfleet,  near  Skegness,  on  the 
grounds  that  it  would  prejudice 
the  proper  provision  of 
pharmaceutical  services.  After  an 
oral  hearing  on  January  0,  the 
FHSA  decided  that  the  only 
pharmacy  in  the  village,  owned  by 
Mr  J.  Morjaria,  would  be  likely  to 
close  if  the  doctors  dispensed. 

The  FHSA  also  rejected  an 
application  by  Anglia  Regional 
Co-op  Chemists  to  establish  a 
new  pharmacy  in  its  Rainbow 
superstore  in  Market  Deeping;  it 
believed  a  new  pharmacy  was 
neither  necessary  or  desirable. 
The  appeals  unit  in  Harrogate 
recently  overturned  the  decision. 


Glasgow  pharmacist 
struck  off  for  misconduct 


A  Glasgow  pharmacist  accused  of 
supplying  Controlled  Drugs  to  an 
addict  has  been  found  guilty  of 
misconduct  and  struck  off  the 
Pharmaceutical  Register  after  a 
Statutory  Committee  hearing. 

Pradeep  Gajree,  of  20  Kintyre 
Crescent,  Newton  Mearns,  was 
allegedly  seen  by  reporters  from 
the  Glasgow  Evening  Times 
supplying  dihydrocodeine  (DI1C) 
in  exchange  for  the  ulcer  drug 
cimetidine  to  addict  Mr  X,  the 
hearing  at  the  Royal  Pharmaceutical 
Society  was  told  on  Monday. 

It  was  claimed  that  this  supply, 
given  to  Mr  X  on  October  11, 
1990,  from  his  pharmacy  at  617 
Pollockshaws  Road,  Glasgow,  was 
one  of  many  in  similar 
circumstances. 

Mr  Gajree  decided  not  to  give 
evidence  to  the  Committee. 
However,  his  barrister,  Miss  Mary 
O'Rourke,  told  the  renewed 
hearing  that  the  evidence  against 
him  was  inconclusive. 

The  two  newspaper  reporters 
who  accompanied  Mr  X  to  the 
pharmacy  had  been  looking  at  the 
supposed  supply  of  DHC  through 
a  window  from  a  distance  of  about 
25  feet.  No  story  by  the  reporters 
ever  appeared  but  their 
information  was  passed  on  to  the 
inspectorate  which  decided  to 
examine  Mr  Gajree's  pharmacy 
business. 

Mr  X  had  been  set  up  as  an 
agent  provocateur  and  could 
easily  have  hidden  the  tablets  in 
his  underpants,  for  example, 
claimed  Miss  O'Rourke. 

Apart  from  the  drug  supply 
claim,  Mr  Gajree  was  also  accused 
of  being  unable  to  account  for 
supplies  of  more  than  7,500 


dihydrocodeine  and  more  that 
300  temazepam  tablets.  He  was 
further  accused  of  dispensing 
prescriptions  of  the  two  drugs  for 
which  no  purchase  invoices  could 
be  found  and  with  having  in  his 
possession  an  unlabelled  container 
with  yellow  capsules  which  he 
was  unable  to  account  for. 

Miss  O'Rourke  said  Mr  Gajree 
admitted  keeping  tablets  in  an 
unlabelled  container  but  claimed 
he  did  this  because  of  his  fear  of  a 
break-in  at  his  pharmacy.  Mr 
Gajree  had  co-operated  at  all 
times  with  drug  inspectors  who 
visited  his  pharmacy  after  being 
"tipped  off  by  the  newspaper 
reporters. 

Chairman  Gary  Flather  QC, 
announcing  the  striking  off,  said 
the  Committee  was  not  "satisfied 
so  that  it  was  sure"  concerning 
the  allegation  that  the 
pharmacist  had  provided  DHC  to 
MrX. 

However,    it   found  the 


allegations  that  he  had  been 
unable  to  account  for  DHC  and 
temazepam  and  had  an  unlabelled 
container  of  tablets  at  his  shop 
were  proved  and  amounted  to 
misconduct. 

Mr  Flather  stressed  that  the 
decision  on  the  alleged  supply  of 
drugs  to  Mr  X  was  in  no  way 
intended  as  a  criticism  of  the  two 
Glasgow  newspapermen  who 
were  "journalists  of  high  repute". 

The  Committee,  however,  was 
satisfied  with  the  evidence  on  the 
other  two  misconduct  charges, 
both  involving  drugs  which  were 
widely  abused  by  addicts,  said  Mr 
Flather. 

The  Committee  had  to  view 
with  the  utmost  severity,  the 
misconduct  it  had  found  proved 
and,  although  it  was  impressed  by 
what  Mr  Gajree  had  done  for  the 
community  in  the  area  of 
Glasgow  where  he  worked,  no 
other  decision  but  removal  from 
the  Register  was  possible. 


Dental  review  sought 


The  Government  should  consider 
limiting  NHS  dental  treatment  to 
a  core  service  for  those  in  greatest 
need,  a  new  report  has  suggested. 
Preventive  treatments  might 
come  within  the  range  of  core 
services,  while  purely  cosmetic 
treatments  would  not,  and 
children  should  be  a  high 
priority. 

The  author.  Sir  Kenneth 
Bloomfield,  suggests  that 
pregnant  or  nursing  mothers 
should  not  receive  privileged 
treatment  if  they  are  well  able  to 
contribute  towards  the  costs. 
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The  report,  commissioned  by 
Health  Ministers,  concentrates 
largely  on  the  need  for  a  review  of 
the  dentists'  remuneration 
system.  The  existing  system  has 
been  criticised  because  it  fails  to 
reward  quality  rather  than 
quantity  and  does  not  always 
afford  equal  access  to  the  NHS. 

An  element  of  remuneration 
should  be  reserved  for  experience 
and  professional  development. 
And  arrangements  to  monitor 
work  should  be  stiffened  by 
setting  up  an  independent  dental 
inspectorate,  the  report  suggests. 
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Homes  advised  to  make  most 
of  community  pharmacists 


Supply  of  medicines  is  only  one  of 
the  pharmaceutical  services  that 
community  pharmacists  can  offer 
residential  and  nursing  homes, 
suggested  all  the  speakers  at  the 
briefing  on  pharmaceutical  care 
organised  last  week  by  the 
Royal  Pharmaceutical  Society. 

Roger  Odd,  head  of  the  practice 
division  at  the  Society,  outlined 
how  the  role  of  the  pharmacist 
has  progressed  from  the  com- 
pounding and  supply  of  "simple" 
drugs  to  being  the  experts  on 
today's  complex  medications. 

Other  specialist  services  that 
community  pharmacists  can 
provide  are:  delivery  of  oxygen 
equipment;  assisting  carers  in  the 
selection,  ordering  and  fitting  of 
appliances;  advising  on  simple 
healthcare  problems;  and  disposing 
of  unwanted  medicines. 
Pharmacists  can  also  offer 
patients  advice  on  medicine. 

Responding  to  a  question,  Mr 
Odd  said  homes  should  have  no 
problem  disposing  of  unwanted 
medicines  through  pharmacies. 
"The  Department  of  the 
Environment,  Department  of 
Health  and  the  Society  had 
resolved  difficulties  over  disposal 
of  unwanted  medicines  and  any 
home  experiencing  difficulties 
should  contact  their  local  FHSA 
or  the  Society."  He  admitted  that 
London  had  particular  difficulties. 

Patients  and  residents  should 
be  given  the  choice  to  self- 
administer  their  medicines  when- 
ever possible,  said  Mary  Tompkins, 
a  community  liaison  pharmacist 
in  North  East  Thames  RHA, 
talking  on  "Responsibilities  of 
residential  homes".  The  law 
relating  to  the  use  of  medicine 
says  that  "medicines  prescribed 
for  a  person  are  that  person's 
property  and  may  not  be  used  by 
any  other  person. 

"The  home  is  looking  after  the 
medicine  on  behalf  of  the  patient 
and  there  is  no  reason  whatsoever 
for  keeping  back  medicines  for 
emergencies." 

Managers  or  owners  of  homes 
should  not  pass  away  ordering  of 
medicines  to  a  pharmacist  who 
does  not  visit  the  home  to  check 
on  stock  levels. 

Care  staff  training  was  detailed 
by  Catherine  Boury,  a  community 
pharmacist  in  Humberside.  She 
highlighted  the  need  to  train  all 
care  staff  who  are  in  contact  with 
the  patient,  including  domestic 
staff,  catering  staff  and  carers 
about  drugs  so  they  are  aware  of 
possible  side  effects  and 
interactions. 

The  College  of  Postgraduate 
Pharmaceutical  Education  has 
produced  a  package  entitled 
"Take  good  care  with  medicines" 
which  includes  sessions  on  the 
law  relating  to  medicines, 
storage,  administration  and 
recording  procedures.  This  course  is 
available        for  community 
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pharmacists  to  train  carers. 

Packs  have  also  been  put 
together  to  fulfil  the  requirements 
for  the  National  Vocational 
Oualifications. 

The  free  advisory  contract 
between  a  home  and  a  pharmacist 
does  not  cover  staff  training  so 
cost  may  be  a  problem.  Mrs  Boury 
suggests  spreading  the  cost 
between  a  number  of  homes. 
Pharmacists  willing  to  train  care 
staff  can  be  found  through  the 
community  pharmacists,  the 
FHSA,  the  RPSGB  or  the 
community  services  pharmacist. 


Pharmacist 
facilitators  for 
Oxford  FHSAs 


The  four  family  health  services 
authorities  in  the  Oxford  Region 
have  each  been  granted  a  full 
time  pharmaceutical  facilitator 
post. 

The  appointments  will  be 
additional  to  the  pharmaceutical 
adviser  posts  in  the  four 
authorities  —  Buckinghamshire, 
Berkshire,  Oxfordshire,  and 
Northamptonshire. 

Oxfordshire  medical  adviser 
Tom  Jones  says  the  Authority  is 
looking  for  a  pharmacist  who  can 
work  confidently  at  ground  level 
with  CPs,  is  able  to  talk  about 
prescribing  and  provide  factual 
information  about  drugs  and 
their  actions.  They  would  also 
work  closely  with  the  medical 
adviser,  help  to  implement 
regional  policies  and  gather 
information  from  PACT. 


Regional  pharmaceutical  officer 
Ian  Harrison  hails  this  as  a 
vindication  of  the  facilitator  role. 
He  says:  "The  challenge  now  is  to 
select  pharmacists  who  will  be 
diplomatic,  friendly  but  tenacious 
in  achieving  the  CP  prescribing 
targets  which  are  set  by  the  NHS 
Management  Executive.  We  have 
the  necessary  training  programme 
prepared." 

Mr  Harrison  says  that  local 
initiatives  on  generic  prescribing 
and  treatment  protocols  will  be 
essential  to  achieve  the  new 
1993-94  targets,  which  are 
around  half  of  the  growth 
experienced  in  the  current 
financial  year.  Some  indicative 
prescribing  savings  are  assured 
from  central  actions,  such  as  the 
extended  Selected  List  and  a 
renegotiated  PPRS,  he  says. 


Scottish  statistics 

A  total  of  3,958,522  scripts 
were  dispensed  in  Scotland  in 
October,  4,884  by  appliance 
suppliers.  Average  cost  per 
script  was  759.61  p  for  chemists 
only  and  766. 19p  for  chemists 
ana  appliance  suppliers. 

Osteopaths  Bill 

The  Commons  has  supported  a 
Bill,  introduced  by 
Conservative  MP  Malcolm 
Moss,  to  create  a  General 
Osteopathic  Council  to  set 
standards  and  register 
osteopaths.  The  Bill  was  given 
an  unopposed  Second  Reading 
and  is  likely  to  become  law. 

Nursing  database 

A  database  offering  nurses, 
midwives  and  health  visitors 
access  to  information  on 
clinical  practice  is  now 
available,  aiming  to  encourage 
the  spread  of  practice 
innovations.  Contributors 
submit  a  synopsis  of  any 


clinical  practice  they  feel  has 
improved  efficacy  and  patient 
care.  The  database  is 
maintained  by  the  DoH's 
Nursing  Division  in  Leeds. 

Volume  numbers 

For  much  of  last  year  the 
volume  numbers  for  C&D  were 
incorrect.  The  correct  volume 
number  for  issues  from  January 
to  June  1992  is  237  and  from 
July  to  December  is  238.  The 
current  volume  number,  which 
runs  until  June  26,  1993,  is  239. 
Our  apologies  for  any  incon- 
venience this  may  have  caused. 

SPC  procedures 

New  Regulations  set  out  the 
conditions  for  granting 
supplementary  protection 
certificates  which  will  extend 
the  patent  protection  of 
medicines.  The  Patents 
(Supplementary  Protection 
Certificate  for  Medicinal 
Products)  Rules  1992  (SI  No 
3162,  HMSO  £3.10)  came  into 
effect  on  January  2. 


Results  of 
pharmacy 
initiative  on 
asthma  care 

A  pilot  educational  initiative  for 
300  pharmacists  giving  practical 
workshop  training  in  asthma 
management,  sponsored  by  Allen 
&  Hanburys,  has  resulted  in 
better  professional  co-operation 
between  pharmacists  and  GPs. 

The  role  of  the  pharmacist  in 
asthma  care  is  important  as  51 
per  cent  of  asthma  patients  see 
their  GP  twice  a  year  or  less. 

Evaluation  of  the  project 
revealed  that  59  per  cent  of 
pharmacists  surveyed  reached  an 
agreement  on  shared  care  in 
asthma  management  with  their 
local  GP.  Some  77  per  cent  of  GPs 
reacted  positively  to  the 
suggestion  that  pharmacists 
monitor  or  advise  patients. 

The  initiative  was  endorsed  by 
both  the  National  Pharmaceutical 
Association  and  the  Pharmaceutical 
Services  Negotiating  Committee 
and  welcomed  by  the  Royal 
Pharmaceutical  Society. 

"The  improved  professional 
relationship  benefits  both  the 
patient,  who  will  become  more 
aware  of  what  they  should  expect 
from  their  medication,  and  the 
pharmacist  who  extends  the 
counselling  role,"  said  Roger 
Odd,  head  of  the  Practice  Division 
at  the  RPSGB.  He  believed  the 
training  seminars  refresh 
pharmacists'  knowledge,  giving 
them  the  confidence  necessary  to 
advise  patients. 

A  second  series  of  asthma  care 
workshops  has  been  organised  by 
Allen  &  Hanburys. 

Independent 
check  for 
POM  code 

The  Association  of  the  British 
Pharmaceutical  Industry  has  set 
up  an  independent  body  to 
oversee  the  operation  of  the  Code 
of  Practice  controlling  the 
advertising  of  prescription 
medicines.  This  is  to  avoid  the 
possibility  of  conflict  of  interest. 

The  Prescription  Medicines 
Code  of  Practice  Authority  will 
deal  with  complaints  and  help  to 
train  pharmaceutical  company 
personnel  in  the  need  for  good 
promotional  practice  in 
accordance  with  the  code. 

Benefits  of  new  procedures 
include: 

•  faster  complaints  procedure, 

•  allowing  appeals  against  the 
rejection  of  a  complaint,  and 

•  strengthening  sanctions. 
Complaints  will  be  considered 

by  the  Code  of  Practice  Panel  and 
appeals  against  its  decisions  will 
be  heard  by  the  Code  of  Practice 
Appeal  Board. 
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Medicines 

are  not 
child's  play 

A  safety  campaign  to  cut  the 
number  of  children  poisoned  by 
accidentally  swallowing  medicines 
is  being  launched  by  the 
Pharmacy  Healthcare  Scheme. 
An  estimated  12,000  pharmacies 
will  be  taking  part  in  the 
campaign,  entitled  "Medicines 
are  not  child's  play". 

A  free  information  leaflet  with 
tips  from  the  pharmacist  on 
keeping  children  safe  will  be 
available  in  pharmacies  from 
January  25  until  the  end  of 
February.  Its  main  message  is 
that  medicines  should  be  locked 
safely  away.  A  survey  found  that 
90  per  cent  of  parents  leave 
medicines  where  children  can  get 
at  them.  It  also  highlights  the  fact 
that  child-resistant  containers 
have  made  a  significant 
contribution  to  child  safety  but 
they  are  by  no  means  child-proof. 

The  leaflet  warns  parents  never 
to  pretend  that  medicines  are 
sweets  to  make  children  take 
them  as  this  will  only  confuse 
them  about  what  are  medicines 
or  sweets.  A  checklist  advises 
what  to  do  if  a  child  has 
swallowed  medicine  or  poison. 

According  to  the  Royal  Society 
for  the  Prevention  of  Accidents 
there  are  up  to  12  deaths  a  year 
caused  by  children  swallowing 
medicines.  In  1984,  this  type  of 
accident  resulted  in  25,000 
hospital  admissions  of  under- 
fives  in  England  alone. 


RIP  concern 
over  move  to 
single  fee 

Concern  over  the  rapid  move 
towards  a  single  tier  dispensing 
fee  has  been  expressed  by  the 
founder  of  the  "Rescue  the 
Independent  Pharmacy"  in  a 
letter  to  the  Pharmaceutical 
Services  Negotiating  Committee. 

Mr  Argomandkhah,  a  Liverpool 
contractor,  urges  PSNC  to  resist 
"this  sudden  reduction  in 
remuneration  to  group  1,2  and  3 
contractors",  although  he 
accepts  that  the  move  is 
inevitable  in  the  long  run. 

"I  urge  PSNC  to  keep  the  two 
tier  fee  until  the  appropriate 
studies  are  carried  out  to  find  the 
real  detrimental  effects  of  the 
single  tier  fee  on  the  distribution 
of  pharmacies,  and  the  possibility 
of  moves  by  certain  contractors 
to  ask  the  Government  to  abolish 
control  of  entry,"  he  says. 

Mr  Argomandkhak  suggests 
that  if  the  Department  sticks  to  a 
1.5  per  cent  rise  in  remuneration, 
contractors  should  be  able  to 
keep  "the  overpayment  which  is 
inevitable  due  to  the  increase  in 
(prescription)  volume". 
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Self -selection 

survey 

opportunity 

The  open  display  of  medicines 
and  GSL  self-selection  has 
been  a  contentious  issue  ever 
since  Boots  "agreed"  their 
change  of  policy  with  the  Royal 
Pharmaceutical  Society.  It  has 
now  come  of  age  with  last 
week's  announcement  of  the 
joint  NPA  and  PAGB  survey 
into  its  effects  on  profitability 
and  image  (C&D ) an  16,  p68). 

I  am  in  no  doubt  that  all 
Boots'  initiatives  are  market 
related,  no  matter  how  they 
might  affect  the  company's 
professional  reputation,  and 
where  Boots  lead  so  must  we 
compete.  I  have  been  doing 
just  that  with  increasing 
emphasis  on  medicinal  displays 
and  as  much  "front  shop" 
work  as  I  can  manage,  but 
inevitably,  in  a  finite  space,  as 
some  product  displays  are 
increased  others  must  decrease 
and  consequently  their 
respective  sales. 

The  professional  dangers 
that  can  occur,  however,  were 
exemplified  by  a  visit  I  made 
just  before  Christmas  to  a 
large,  prestigious  Boots  store 
where  their  much-vaunted 
healthcare  and  advice  till  was 
closed.  Self-selection  medicines 
were  being  puchased,  but  not 
supervised,  and  their  sales  were 
going  through  the  checkouts, 
and  not  to  the  single  harassed 
girl  left  to  manage  the  chemist 
counter.  To  the  public  those 
purchases  were  no  different 
from  the  hairsprays  and 
toothpaste  on  adjacent  shelves. 
To  the  casual  professional 
observer  this  was  obviously 
good  for  market  share  but  poor 
for  enhancing  professional 
reputation. 

This  survey  is  an  ideal 
opportunity  to  quantify  the 
positive  changes  self-selection 
produces  but  it  should  also  try 
to  identify  the  dangers. 
Evolution  must  be  the  way 
forward  to  enhance  our. 
profession  and  retain  our 
customer  base.  Revolution 
could  irreversibly  destroy 
markets  traditionally  associated 
with  community  pharmacy. 


A  moment's 
reflection... 

While  on  the  subject  of 
tradition,  I  have  always  enjoyed 
being  able  to  supply  all  those 
old  fashioned  remedies  or 
products  that  were  traditionally 
associated  with  "chemists".  In 
the  days  before  targeted 
delivery  systems  and  designer 
drugs  the  chemist  was  not  only 
a  purveyor  of  potions  and  pills 
but  the  supplier  of  all  things 
botanical  and  chemical  for  use 
in  the  home. 

From  bordeaux  mixture  to 
bitter  aloes,  from  solazzi  to 
saltpetre,  the  chemist  was  the 
natural  source  of  supply.  Our 
sophistication,  however,  has 
reduced  the  demand  for  these 
products  to  the  point  of 
extinction,  with  the  final  blow 
being  dealt  by  increasingly 
onerous  legislation  designed  to 
protect  the  consumer  but 
resulting  in  the  loss  of  many 
familiar  names  from  my  youth. 

No  longer  are  my  customers 
able  to  buy  rose  water  for  their 
cakes  or  orris  root  powder  for 
their  pot-pourri.  Tinct  zingib 
forte  has  suffered  terminal 
scarcity,  belladonna  plasters  a 
similar  fate  and  I  never  did 
discover  the  reason  for  the 
sudden  demise  of  gutta  percha. 


The  last  few  years  have  seen 
the  profession  of  pharmacy 
progress  confidently  into  its 
extended  role  but  I  still 
remember  the  past  with 
affection  when  480  grains 
weighed  an  ounce... 

PI  drop  not 
reflected 

I  have  one  long  term  patient 
who  insists  on  being 
prescribed  Imuran  by  name. 
He  is  quite  happy  on  the 
parallel  import  product,  and  so 
for  the  last  few  years  has 
provided  a  nice  litle  earner  to 
help  keep  me  on  the  right  side 
of  the  discount  scale.  Now, 
Wellcome  have  seen  the  error 
of  their  ways  and  have 
renamed  their  Italian  product 
azathioprine! 

My  loss,  the  Treasury's  gain, 
but  I  have  also  been  using  less 
and  less  PI  products  of  late 
because  the  falling  pound  and 
difficulty  with  supply  has 
reduced  the  market.  The 
discount  scale  has,  however, 
not  been  adjusted  to  account 
for  these  changes  so,  once 
again,  community  pharmacy  is 
the  loser. 

We  are  told  that  all  this  will 
be  taken  into  account  at  the 
next  discount  inquiry  but  by 
then  many  pharmacists  will  no 
longer  be  in  business  and  they 
will  be  losers.  The  changes  in 
discounts  from  PI  sources  are 
easily  identifiable  using  the  list 
prices  of  the  few  suppliers  and, 
since  the  Drug  Tariff  is 
published  monthly,  those 
changes  could  be  reflected  in  a 
monthly  change  to  the 
discount  scales.  The 
intrinsically  unfair  system  of 
swings  and  roundabouts  would 
then  be  reduced  in  effect  with 
the  final  adjustment  made 
annually  when  a  full  discount 
inquiry  was  held. 

Not  alone... 

Oh  dear!  Hoisl  by  my  own 
petard.  Along  with  10,000 
others,  I  have  now  received  my 
personal  copy  of  the  first 
Schering-Plough  Consumer 
Health  calendar  (as  opposed  to 
Xrayser's  copy,  redirected  to 
me  by  the  Editor).  The 
thoughts  of  Xrayser  will  once 
again  be  confined  to  the  pages 
of  C&D  and  not  after  all  grace 
the  dispensary  wall.  1  suppose 
it  serves  me  right  but  I  wonder 
how  many  others  were 
similarly  flattered  by  this 
premature  April's  fool! 
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Medicalmatters 


Mifepristone  'as  safe  and 
effective  as  surgery' 


"Medical  abortion  with  a 
combination  of  mifepristone  and 
gemeprost  in  the  first  nine  weeks 
of  pregnancy  is  as  safe  and 
effective  as  surgical  abortion  and 
costs  no  more,"  concludes  the 
latest  Drug  and  Therapeutics 
Bulletin. 

A  single  oral  dose  of 
mifepristone  induces  complete 
abortion  in  60-85  per  cent  of 
women.  Addition  of  a  vaginal 
pessary  of  gemeprost  36-48  hours 
later  increases  the  rate  to  94-98 
per  cent.  And  at  eight  weeks  the 
abortion  rate  with  mifepristone/ 
gemeprost  is  similar  to  that 
achieved  with  surgical 
evaluation.  The  combination  is 
licensed  to  induce  abortion  of  up 
to  nine  weeks  gestation. 

Estimates  for  medical  abortion 
(including  the  £43  for 
mifepristone  600mg  and  £22  for  a 
gemeprost  pessary)  range  from 
£164  in  a  specialist  abortion  unit 
to  £380  in  an  NHS  general 
hospital.  The  range  for  surgical 
abortion  is  £206  to  £350. 

The  Bulletin  says  many  women 
who  choose  medical  abortion  do 
so  because  they  want  to  "verify 
expulsion"  or  they  are  concerned 
about  the  risk  of  trauma  or  to 
future  pregnancies  with  a 
vacuum  aspiration.  Of  the  few 
women  who  have  experienced 
both  methods,  most  preferred  the 
medical  approach. 

Mifepristone     crosses  the 


Losec  data  sheet 

The  Losec  Data  Sheet  is  amended 
to  allow  it  use  for  "treatment  of 
oesophageal  reflux  disease.  In 
reflux  oesophagitis  the  majority  of 
patients  are  healed  after  four 
weeks.  Symptom  relief  is  rapid. 
Treatment  of  duodenal  and  benign 
gastric  ulcers  including  those 
complicating  NSAID  therapy. 
Zollinger-Ellison  syndrome".  Astra 
Pharmaceuticals  Ltd.  Tel:  0923 
266191. 

IVtebiflex  granules 

Mobiflex  Milk  Granules,  a  soluble 
form  of  Mobiflex  is  now  available. 
The  pack  of  10  x  20mg  sachets 
costs  £5.90  (excl  VAT).  Roche 
Products  Lid.  Tel:  0707  328128. 

Keep  Roferon-A  cool 

Roche  say  as  part  of  standardising 
storage  conditions  and  shelf  life 
throughout  the  EC,  from  February 
1  the  official  storage 
recommendation  for  Roferon-A  is 


placenta,  so  women  should  be 
warned  of  the  uncertain  risk  of 
teratogenicity  and  told  that 
suction  termination  will  be 
offered  if  the  drug  combination 
fails.  The  effect  of  mifepristone  on 
subsequent  fertility  is  unknown. 

Mifepristone/gemeprost  is 
contraindicated  in  heavy 
smokers,  women  aged  over  35 
and  those  with  cardiovascular 
disease.  It  is  not  recommended 
for  patients  with  asthma,  or  those 


with  renal  or  hepatic  failure. 
Because  of  the  risk  of  excessive 
bleeding  the  combination  should 
not  be  used  in  patients  with 
haemorrhagic  disorders  or  those 
on  anticoagulant  therapy. 

The  data  sheet  advises  against 
the  use  of  aspirin  and 
non-steroidal  anti-inflammatory 
agents  until  after  the  follow-up 
appointment,  as  they  interfere 
with  prostaglandin  metabolism. 


Pill  temporarily  suppresses 
endometriosis 


Oral       contraceptives  may 
temporarily  suppress  endomet- 
riosis,  according   to   a  study 
published  in  this  week's  British 
Medical  Journal. 

Some  17,032  women  from  17 
family  planning  centres  were 
involved  in  the  non-randomised 
study,  which  investigated  the  link 
between  endometriosis  and  other 
various  methods  of  contraception. 

Endometriosis  was  not  linked 
to  the  duration  of  taking  oral 
contraceptives.  But  compared 
with  those  who  had  never  taken 
the  Pill,  current  Pill  users  had  a 
lower  risk  of  endometriosis 
(relative  risk  0.4),  while  those 
who  had  formerly  taken  them  had 
a  higher  risk  (relative  risk  0.8). 

The  authors  suggest  that  oral 


Prescription  Specialities 


three  years  at  2-8C.  Roche 
Products  Ltd.  Tel:  0707  328128. 

New  Premarin  pack 

Wyeth  have  repackaged  Premarin 
to  help  improve  patient 
compliance.  The  days  of  the  week 
have  been  marked  on  the  foil 
blister  strips  next  to  each  pill  and 
the  simplified  instructions  on  the 
reverse  of  the  pack  advise  patients 
to  consult  their  doctor  before 
stopping  therapy.  Wyeth 
Laboratories.  Tel:  0628  604377. 

28  pack  Moduretic 

Du  Pont  pharmaceuticals  have 
introduced  a  28-tablet  calendar 
pack  of  Moduretic  (£2.52  ).  Du 
Pont  Pharmaceuticals.  Tel:  0462 
482648. 

Nicabate  7's 

All  three  strengths  of  Nicabate 
nicotine  transdermal  patches  are 
now  available  in  cartons  of  seven 
patches.  The  retail  selling  prices 


contraceptives  may  mask  the 
symptoms  of  the  disease,  but  it 
will  emerge  after  the  oral 
contraceptive  is  stopped. 

A  similar  pattern  was  seen  in 
women  using  IUDs  (relative  risk 
0.4  in  current  users  and  1.4  in 
former  users,  compared  with 
never  users). 

Endometriosis  may  well  be 
diagnosed  late  in  these  women,  as 
pain  and  bleeding  can  occur  with 
both  endometriosis  and  the  IUD. 
No  association  was  found 
between  endometriosis  and  use  of 
the  diaphragm. 

Endometriosis  rates  increased 
sharply  with  age,  peaking  for  the 
40-44  age-group.  The  condition  is 
unrelated  to  social  class,  cigarette 
smoking  or  obesity. 


are:  7mg,  £12.30;  14mg,  £12.94 
and  21mg,  £13.57.  Marion  Merrell 
Dow  Ltd.  Tel:  081-848  3456. 

Vitamin  supplies 

PSNC  say  that  there  are  supply 
problems  with  Vitamin  Capsules 
BPC  which  are  included  in  Part 
VIII  of  the  Drug  Tariff  as  category 
A.  The  Department  of  Health  has 
agreed  to  accept  pharmacists' 
endorsement  of  manufacturer,  net 
cost  price  and  pack  size  on 
prescriptions  dispensed  during 
January. 

Drug  shortages 

PSNC  say  shortages  of  mefenamic 
acid  capsules  BP  250mg  and 
thyroxine  tablets  BP  25mcg  still 
exist,  and  the  Department  of 
Health  has  agreed  to  extend  the 
concession  granted  for  these  items. 
Pharmacy  contractors  are  asked  to 
endorse  the  manufacturer,  pack 
size  and  net  cost  price  when 
dispensing  either,  until  January  31. 


Human 
insulin 
investigated 

Human  insulin  does  not  increase 
the  risk  of  hypoglycaemia  or 
affect  the  presentation  of  hypo- 
glycaemia in  insulin  dependent 
diabetic  (IDD)  patients,  according 
to  two  studies  published  this 
week. 

The  British  Medical  Journal 
investigated  hypoglycaemia  with 
human  and  porcine  insulin  in 
diabetics  who  reported  loss  of 
hypoglycaemia  awareness  after 
transferring  to  human  insulin. 

Glycaemic  control  and 
frequency  of  hypoglycaemic 
episodes  during  two  months' 
treatment  with  each  insulin  was 
monitored  in  17  IDD  patients. 

Glycaemic  control  did  not 
change  with  either  insulin  and  no 
differences  were  found  in  the 
patient's  awareness  or  type  of 
symptoms  experienced  during 
hypoglycaemia.  However,  the 
authors  acknowledged  the 
possibility  that  a  few  patients  are 
susceptible  to  a  change  in  insulin. 

Meanwhile,  the  Drug  and 
Therapeutics  Bulletin  states  that 
many  patients  stable  on  the  older 
animal  insulins  will  have  been 
switched  to  human  insulins 
"more  often  as  the  result  of 
promotional  pressures  than 
because  of  clinical  need". 

However  it  concludes  that  the 
claim  that  warning  symptoms  of 
a  hypoglycaemic  attack  are  less 
after  an  injection  of  human 
insulin  than  after  an  animal 
insulin  appear  unfounded. 

The  Bulletin  also  rejects  the 
claim  that  hypoglycaemia  which 
occurs  with  human  insulin  puts 
patients  at  particular  risk.  "There 
is  no  clinical  reason  for  a  patient 
well  conroled  on  human  insulin 
to  change  to  animal  insulin." 


Alzheimer's: 
a  GP  problem 

Over  60  per  cent  of  CPs  admit  to 
finding  patients  with  Alzheimer's 
Disease  very  difficult  to  manage, 
according  to  a  survey  published 
in  Geriatric  Medicine. 

Nearly  a  third  of  the  500 
respondents  reported  having 
seen  a  newly  diagnosed  patient  in 
the  past  month.  Over  80  per  cent 
of  CPs  rely  on  the  observations  of 
relatives  and  70  per  cent  note 
memory  disturbance.  Few  CPs 
use  formal  tests  of  cognitive 
functions  as  often  as  they  ought. 
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>OUR  IN  MORE  PROFIT  WITH 
If  HE  NEW  SLIM-FAST  SHAKER 

STOCK  UP  NOW  FOR  YOUR 
SHARE  OF  SALES 

AVAILABLE  FROM  YOUR 
WHOLESALER 


Slim-Fast 


The  Natural, 

LOSE  WEIfHUf»! 


1 


i 


Slim-Fast 


Slim-Fag     SKmfa*     Slim-ftst     siffifeg  «Fast 


Sun  Nutritional  Inc.,  Riding  Court,  Riding  Court  Road,  Datchet,  Slough,  Berks.,  SL3  9JT.  Slim-Fast  c/o  Gillespie  &  Co  Ltd,  St.  Margaret's  Road,  Finglas,  Dublin  11. 


Counterpoints 


Clarityn  moves 
from  POM  to  P 


Clarityn,  a  once  daily 
non-sedating  antihistamine 
from  Schering-Plough,  is 
now  available  for  OTC  sale 
as  a  Pharmacy  medicine.  A 
pack  of  five  lOmg  tablets 
will  retail  at  £3.79. 

Clarityn  is  indicated  for 
the  relief  of  hayfever, 
perennial  rhinitis  and  skin 
allergies.  Schering  say 
Clarityn  is  the  only 
anti-histamine  that  causes 
no  drowsiness,  has  no 
known  drug  interactions 
and  does  not  interact  with 
alcohol. 

It  is  said  to  start 
relieving  symptoms  within 
minutes  and  one  tablet 
lasts  24  hours. 

Clarityn  is  the  brand 
leader  in  Canada  and 
Sweden,  the  only  other 
countries  where  it  is 
available  without 
prescription. 

Schering  are  focusing 
their  support  programme 
for  Clarityn  within 
pharmacies,  and  they  will 


i 


not  be  advertising  directly 
to  consumers.  A  Freefone 
"Clarity  line"  provides  a 
24-hour  regionalised 
pollen  forecast  service. 

A  Pharmacist  Response 
Network  also  provides  a 
Freefone  service  for 
pharmacists.  The  unique, 
interactive  educational 
programme  for  pharmacy 


staff  tests  their  knowledge 
and  corrects  their  mistakes 
on  an  individual  basis. 

A  range  of  point-of-sale 
material  is  also  available 
including  showcards, 
window  display  materials, 
consumer  information 
leaflets  and  shelf  strips. 
Schering-Plough.  Tel: 
0638  716321. 


Cannon  nipple  aid 
expected  soon 


Cannon  Babysafe  are  soon 
to  launch  a  device  which 
helps  women  with  inverted 
nipples  to  breast  feed. 

The  device  consists  of  a 
small,  thimble-shaped 
plastic  cup  which  fits  over 
the  nipple  area.  A  short 
piece  of  tubing  connects 
the  thimble  to  a  syringe 
which,  when  drawn  out, 
creates  a  vacuum.  The 
resulting  suction  draws 


out  the  nipple  and  the 
muscle  inside  eventually 
becomes  strong  enough  to 
maintain  this  position. 

The  device  has  been 
developed  and  tested  by 
Douglas  McGeorge,  senior 
registrar  in  plastic  surgery, 
Queen  Mary's  University 
Hospital,  Roehampton.  It 
should  be  available  to 
pharmacies  in  April.  Cannon 
Babysafe.  Tel:  0787  280191. 


Throaties 

Press 
campaign 

Throaties  are  being 
supported  with  a  new 
Press  campaign  until 
March.  Ernest  Jackson  are 
investing  £300,000  in  the 
campaign,  which  will 
feature  in  newspapers. 

To  complement  the 
advertisements,  a 
merchandising  unit  has 
been  produced,  holding  24 
bags  of  Throaties.  Ernest 
Jackson.  Tel:  0363 
772251. 


Improve 
your  sk 


Lifeplan  Products  have 
introduced  Skinkare 
supplements,  a 
formulation  of  nutrients 
designed  to  improve  the 
condition  of  the  skin. 

Included  are:  vitamin  A, 
vitamin  Bl,  B6,  B12, 
vitamin  C,  vitamin  E, 
lecithin  and  zinc. 

A  pack  of  60  tablets 
retails  at  £3.50.  Trade 
price  is  £20.54  for  a  case  of 
12  packs.  Lifeplan 
Products  Ltd.  Tel:  0455 
56281. 


Push  for 
lozenges 

Marion  Merrell  Dow  are 
launching  a  Press 
campaign  to  promote  their 
range  of  throat  lozenges. 

The  £350,000  spend  will 
promote  Merocaine, 
Merothol,  Merocets  and 
Merovit  throughout  the 
Winter  in  family 
magazines,  TV  listings  and 
Sunday  supplements. 

To  complement  the 
advertising,  Merovit 
sampling  offers  will  appear 
in  women's  magazines  and 
supplements.  Marion 
Merrell  Dow.  Tel:  081-848 
3456. 

Improved 
Swaddlers 

Swaddlers  Ultra  Togs  have 
been  improved  to  make 
them  20  per  cent  more 
absorbent.  New  packs  will 
be  on  sale  from  February 
and  will  be  flashed  to 
highlight  the  change.  An 
advertising  campaign  will 
support  the  range. 
Swaddlers.  Tel:  091-482 
5566. 


Solpadeine  revamped 
and  tablets  added 


Sterling  Health  have 
redesigned  the  packaging 
for  Solpadeine  capsules 
and  soluble,  and  have 
added  tablets  with  the 
capsule  formulation. 

The  white,  lozenge- 
shaped  tablets,  overprinted 
in  red,  are  computer 
designed  for  easy 
swallowing  and  contain 
paracetamol  500mg, 
codeine  8mg,  and  caffeine 
30  mg.  Solpadeine  tablets 
are  not  recommended  for 
children  under  12  years  of 
age.  Adult  dosage  is  two 
tablets  every  four  hours  as 
required,  to  a  maximum  of 
eight  tablets  in  24  hours. 

The  Pharmacy  licenced 
tablets  are  foil  packed  in 
outers  of  six  and  come  in 
12s,  24s  and  60s  (£1.65, 
£2.85,  and  £5.15).  New 
range  packs  all  use  the 
"lightning"  logo  with  each 
variant  clearly  identified, 
while  the  new  tablet 
format  packs  feature  a 
green  flash  and  a  "new, 


easy  to  swallow"  tag. 

A  £3  million  television 
and  poster  campaign  using 
the  "archers"  theme  will 
appear  in  three  two-month 
bursts  in  January/ 
February,  May/June,  and 
October/November.  A 
window  display 
competition  backed  by 
display  pack,  shelf  edgers 
and  shelf  unit  runs  from 
the  launch,  and  a 
competition  to  win  theatre 
tickets  will  follow. 

GP  detailing  for  the 
Solpadeine,  claimed  by  the 
company  to  be  the  number 
one  pharmacy  analgesic 
brand,  will  take  place  from 
June  to  December. 

Sterling  Health  say  that 
research  show  seven  out  of 
ten  consumers  favour 
tablets.  They  say  tablets 
take  66  per  cent  of  the 
analgesic  market  with  the 
sector  showing  59  per  cent 
growth  over  the  last  four 
years.  Sterling  Health. 
Tel:  0483  505515. 


Farley's  initiative 


Farley's  are  targeting 
pregnant  women  with 
three  initiatives  —  the 
Farley's  pregnancy  file, 
relaxation  tape  and  wall 
planner. 

The  items  are  intended 
to  provide  practical 
information  and  advice 
during  pregnancy  and  in 
the  first  weeks  after  birth. 

The  relaxation  tape 


(with  two  sessions,  one  for 
use  during  the  day  and  the 
other  in  the  evening)  and 
the  wall  planner  are  being 
advertised  in  the  women's 
and  parentcare  Press,  and 
together  with  the 
pregnancy  file  will  also  be 
available  to  consumers  via 
reader  offers.  Crookes 
Healthcare.  Tel:  0602 
507431. 
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As  a  new  school  term  begins... 

THE  HEADLICE  PRODUCT  FOR  PEOPLE 
WHO  DON'T  WANT  HEADLICE 


Just  think  about  it.  Across  the 
country  there  are  thousands  and 
thousands  of  families  who  don't 
have  headlice.  And  now  that  you 
stock  New  Rappell,  the  unique 
headlouse  repellent,  they  are  all 
potential  customers.  Because  the 
new  school  term  signals  the  start  of 
another  headlice  season  and  there's 
no  better  way  for  your  customers  to 
protect  their  family. 


USER  FRIENDLY 
PUMP  SPRAY  ACTION 


PumpSpiW 


[APPELL 

HEAD  LOUSE 
REPELLENT 


AND  FOR 
PEOPLE  WHO 
HAVE 
HEADLICE 

New  Rappell  can  also  be 
recommended  for  use  following  a 
headlice  clearing  treatment  -  thus 
doubling  your  profit  opportunity. 


RL\PPELL 


Rappell  is  a  registered  trademark. 


01-93-3 


A    SPRAY    A    DAY    KEEPS    HEADLICE  AWAY 


Plenitude  gets 
Hydra-Renewal 


Hydra-Renewal  is  the 
latest  addition  to  the 
Plenitude  range,  which 
claims  to  provide  a 
continuous  moisturising 
action. 

The  product  has  a  dual 
moisturising  action. 
Firstly,  upon  application  it 
provides  an  instant 
"moisture  surge".  The 
cream  will  then 
progressively  rebalance  the 
moisture-regulatory 
system  in  the  corneal 
layer,  helping  to  prevent 
loss  of  moisture 
throughout  the  day,  say 
L'Oreal. 

Suitable  for  all  skin 
types,  it  is  described  by 
L'Oreal  as  "a  break- 
through" in  providing  and 
keeping  the  correct  level  of 
moisture  in  the  skin. 

Hydra-Renewal  will 
retail  at  £4.49  for  a  50ml 
tube  and  £5.49  for  a  50ml 
pot.  For  the  first  four 
months  a  20ml  trial  size 
tube  will  be  available 


(£1.99). 

A  special  counter  unit 
has  been  produced  which 
will  hold  the  trial  size 
tube,  plus  the  full  size 
tube  and  pot.  Further 
display  material  is 
available. 

The  launch  will  be 


supported  by  a  £3  million 
advertising  campaign. 
Television  advertising  will 
begin  in  March,  to  be 
followed  by  Press 
advertising.  The  campaign 
will  run  until  the  end  of 
December.  L'Oreal.  Tel: 
071-937  5454. 


Guerlain 
additions 

Beauty  Treatment  powder 
foundation  is  the  new 
addition  to  the  L'Or  de 
Guerlain  range. 

Developed  to  give  a 
matte  finish,  it  is  suitable 
for  all  skin  types. 
Ingredients  include  UV 
filters,  tocopherol  acetate, 
gamma  orizanol  and 
moisturisers.  It  can  be 
applied  using  a  dry  or 
damp  sponge  and  comes  in 
six  shades.  The  compact 
retails  at  £27.50  and  refills 
are  £16.50. 

Also  new  to  the  range  is 
Protective  Base  for  eyelids, 
which  protects  the  eyelids 
and  prolongs  the  life  of 
eyeshadow. 

New  colours  for  Spring 
'93  are  called  Les 
Harmonies  Naturelles.  La 
Champetre  (pastoral 
harmony)  includes 
Harmonies  powder 
eyeshadow  in  vert/gris 
eye-liner  in  Prune,  Rouge 
Sublime  lipstick  and 
matching  nail  polish  in 
Coquelicot. 

La  Vegetable  (vegetable 
harmony)  includes  powder 
eyeshadow  in  Brun/Cris, 
powder  blusher  in 
Mandarine,  matching 
lipstick  and  nail  polish  in 
Paprika.  Finally,  La  Fruitee 
(fruity  harmony) 
comprises  eyeshadow  in 
Mauve/Gris,  matching 
lipstick  and  nail  polish  in 
Framboise.  Guerlain  Ltd. 
Tel:  081-998  1646. 


Art  of  Giving  launches 
into  pharmacies 


The  Art  of  Giving  range  of 
fragranced  paper  products 
and  toiletries  is  to  be 
introduced  to  pharmacies 
in  February  by  Perfumery 
Agencies. 

The  range  comprises 
fragranced  drawer  liners, 
wardrobe  sachets,  drawer 
sachets,  pot  pourri,  toilet 


soap,  bath  grains,  shaker 
talc,  and  hand  and  body 
lotion. 

It  is  available  in  four 
floral  and  fauna 
presentations:  Balmoral, 
Guinivere,  Rhapsody,  and 
Symphony.  Perfumery 
Agencies  Ltd.  Tel: 
081-646  0344. 


Rimmel  Silks  get 
Velvet  addition 


Velvet  Finish  foundation  is 
the  latest  addition  to  the 
Rimmel  Silks  range. 

Providing  a  matte,  silky 
finish,  it  is  fragrance-free 
and  comes  in  cream 
format.  Sunscreens  have 
been  included. 

Velvet  Finish  comes  in 
four  shades:  Matte  Cameo, 


Matte  Biscuit,  Matte  Rose 
and  Matte  Honey.  Retail 
price  will  be  £3.45,  but  for 
the  launch  period  it  will  be 
available  at  £2.95. 

Superfine  loose  powder 
will  also  be  on  offer  at 
£3.45  for  a  limited  period. 
Rimmel  International.  Tel: 
071-637  1621. 


Tabu  breaks  new 
grounds 


Tabu,  the  mass  market 
fragrance  from  the  House 
of  Dana,  will  be  available 
in  a  limited  edition  10ml 
size  from  February. 

Tabu  cologne  mist 
natural  spray  trial  size 


(£1.99),  exclusive  to 
pharmacies,  comes  with  a 
compact  merchandising 
unit  which  holds  36 
spravs.  Perfumery 
Agencies.  Tel:  081-646 
0344. 


On  TV  Next  Week 


GTV  Grampian 
li  Border 

BSkyB  British  Sky 
Broadcasting 
C  Central 

CTV  Channel  Islands 
LWT  London  Weekend 


C4  Channel  4 
U  Ulster 
G  Granada 
A  Anglia 
CAR  Carlton 
GMTV  Breakfast 
Television 


STV  Scotland  (central) 
Y  Yorkshire 
HTY  Wales  &  Wesl 
M  Meridian 
TT  Tyne  Tees 
w  Westcountry 


Actifed: 

CAR 

Alka  Seltzer: 

C4 

Anadin  Extra  Soluble: 

All  areas 

Andrews  Antacid:        All  areas  except  U,  G,  CTV,  LWT,  CAR 

Beechams: 

All  areas 

Benylin: 

All  areas  except  C4 

Bodyform: 

C4 

Braun  Oral-B  Plaque  Remover: 

C4 

Canderel: 

All  areas 

Canesten: 

LWT,  C,  A 

Day  Nurse  &  Night  Nurse: 

All  areas 

Duracell: 

All  areas 

Hills  Balsam:           G,  Y,  TT,  C,  M,  A,  HTV.  STV.  W,  GTV,  B 

Harmony  Protectives: 

All  areas 

Just  for  Men: 

All  areas  except  CAR.  GMTV 

Lynx: 

All  areas 

Lemsip: 

All  areas 

Mentadent  S: 

All  areas 

Nicorette  patch: 

All  areas 

Peaudouce: 

C4,  GMTV 

Remegel: 

C4 

Sanatogen  vitamins: 

G.  Y.  C,  A,  HTV.  W,  LWT,  GAR 

Sanatogen  cod  liver  oil: 

G,  Y,  C,  A,  HTV.  W,  LWT.  CAR 

Seabond  denture  seals: 

GTV,  STV,  TT 

Seven  Seas  cod  liver  oil: 

All  areas 

Slim  Fast: 

All  areas 

Solpadeine:           All  areas  except  U,  CTV,  LWT,  C4,  GMTV 

Tixylix: 

All  areas 

Timotei: 

All  areas 

Veno's: 

All  areas 
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The  airwaves 
are  about  to 

become  highly 
congested. 


V*  Zyma 

Healthcare 


Redoxon  is  new 
antioxidant 


Redoxon  Protector  is  a 
new  food  supplement  from 
Roche  Nicholas  containing 
the  three  anti-oxidant 
nutrients;  beta  carotene, 
vitamin  C  and  vitamin  E. 

Roche  say  worldwide 
research  is  convincing 
scientists  that  these 
anti-oxidant  nutrients 
could  play  a  vital  role  in 
protecting  the  body 
against  the  damaging 
effect  of  free  radicals. 

Free  radicals  are 
reactive  chemicals 
produced  in  the  body 
which  can  sometimes 
damage  tissues  and  the 
delicate  balance  of  cell 
structure.  Roche  Nicholas 
predict  that  antioxidant 
supplements  will  become 
one  of  the  major  growth 
sectors  in  the  vitamins  and 
supplements  market. 

The  support  package  for 
Redoxon  Protector 


includes  a  £500,000  Press 
campaign  beginning  in 
April  in  the  women's  titles 
and  in  the  national  Press, 
and  point  of  sale  material 
such  as  a  counter  display 
unit,  shelf  reservers  and 
consumer  information 


literature. 

Redoxon  Protector 
one-a-day  capsules  are 
available'in  30s  (£4.59)  or 
60s  (£7.99).  Roche 
Nicholas  Consumer 
Healthcare.  Tel:  0707 
328128. 


The  new  romantics 


Vivitar  are  launching  a 
Valentine's  Day  promotion 
for  romantic  photo 
enthusiasts.  The  company 
will  be  using  the  Sun,  Star 
and  Mirror  to  promote  the 
message  that,  when  people 
buy  a  Vivitar  EZ100  or 
EZ200  camera,  they  can 
send  a  red  rose  in  a  luxury 
presentation  box  to  their 
loved  one  free  of  charge. 

The  offer  is  as  simple  as 
falling  in  love,  say  Vivitar. 
Customers  buy  either 
camera  at  their  local 


Vivitar  dealer,  who  ratifies 
a  voucher  which  the 
customer  then  sends  to 
Interflora  headquarters, 
with  a  personal  message 
and  details  of  where  the 
rose  is  to  be  sent. 

The  offer  is  worth 
between  £10  and  £15 
depending  on  distance, 
compared  with  the  cost  of 
the  cameras  which  are 
typically  £35  for  the  EZ100 
and  £45  for  the  EZ200. 
Contact  Colin  Dairy. 
Vivitar.  Tel:  0793  526211. 


French  chic  for  Sensiq 


Sensiq  are  introducing 
French  manicure  products 
to  their  nailcare  range. 

Ivory  Nail  Tip  (£2.99) 
should  be  applied  over 
Smoothing  Nail  Base 
(£3.95)  to  whiten  and 


define  the  nail  tip. 

When  dry,  this  should 
be  followed  by  a  coat  of 
either  Cameo  Rose  or  Rose 
Tint  Nail  Tint  (£2.99). 
Sensiq  Cosmetics.  Tel: 
071-409  1413. 


Win  a 

sunkissed 

break 

A  holiday  in  the  Caribbean 
is  the  top  prize  in  a 
competition  run  by  Zyma 
to  promote  Mucron  and 
Otrivine. 

To  enter,  pharmacists 
have  to  display  a  new 
counter  unit  and  showcard 
for  the  brands,  qualifying 
them  for  the  draw. 

Every  pharmacist  who 
enters  will  receive  a  free 
copy  of  the  AA  Tour  Guide 
of  Britain.  Five  runners-up 
will  win  a  day  out  for  the 
family  from  a  choice  of 
sporting  events.  Free 
Marks  &  Spencer  vouchers 
worth  £10  will  given  to 
those  who  still  display  the 
PoS  material  when  the  rep 
calls  a  second  time.  Zyma 
Ltd.  Tel:  0306  742800. 


ADVERTISEMENT 

Colorama  in  the  Fast  Lane 

Seen  here  is  Johnny  Herbert,  Lotus  Formula 
One  Castrol  Team  Driver  with  the  car  in  which 
he  survived  a  horrific  crash  that  put  him  out  ot 
racing  tor  two  years. 

Now  fully  recovered  he  visited  the  Colorama 
stand  at  the  recent  Auto  Sports  International 
Show  at  the  NEC  in  Birmingham  Visitors  were 
invited  to  have  their  photograph  taken  in  the 
driving  seat  later  collecting  their  10"  x  8"  en- 
largement which  was  processed  on  the  stand 
within  the  hour. 

This  convincing  demonstration  of  superb 
Colorama  quality  and  fast  service  attracted 
hundreds  of  would-be  drivers  and  all  the 
proceeds  from  this  offer  were  donated  by 
Colorama  to  the  Motor  Racing  Safety  Fund 


Unichem  sanpro 

The  caption  under  the 
Unichem  range  of  sanitary 
products  in  last  week's 
Feminine  Hygeine  feature 
(p93)  referred  to  the  range 
as  it  was  before  its  most 
recent  revamp.  Unichem. 
Tel:  081-391  2323. 

Mac  moves 

Ernest  Jackson  have 
acquired  Mac  medicated 
lozenges  from  Smithkline 
Beecham,  taking  on  sales, 
distribution  and  marketing 
of  the  brand.  Ernest 
Jackson  &  Co.  Tel:  0363 
7722251. 

Clinomyn  on  TV 

Clinomyn  smokers 
toothpaste  is  being 
advertised  on  television 
until  the  end  of  February. 
EC  De  Witt.  Tel:  0928 
579029. 

Macleans'  castle 

Macleans  toothpaste  is  on 
TV  during  Janaury  in  a 
£1.2m  national  campaign 
using  the  "Castle" 
anti-plaque  theme.  This 
will  be  backed  by  trial 
promotions.  Smithkline 
Beecham.  Tel:  081-560 
5151. 

Stoppers  move 

Charwell  have  appointed 
Ernest  Jackson  to  distribute 
their  Stoppers  anti- 
smoking  range.  The  brand 
will  be  supported  by  a 
£200.000  advertising 
campaign.  Ernest  Jackson. 
Tel:  0363  772251. 

Lips  on  screen 

Blisteze  is  being  supported 
by  a  six-week  cinema  and 
Press  advertising  campaign, 
starting  on  February  5. 
Dendron  Ltd.  Tel:  0923 
229251. 

Triple  pack 

EGL  Homecare  have  added 
a  triple-pack  bath  sponge  to 
their  Coral  range  (£0.49). 
EGL  Homecare.  Tel:  0702 
541001. 


Nail  polish 

Numark  have  added  a  nail 
polish  remover  (125ml 
£0.79)  to  their  own  label 
range.  Numark  Ltd.  Tel: 
0827  69269. 

Halls  on  TV 

The  Halls  Mentho-Lyptus 
advert  which  appeared  over 
Christmas  —  part  of  a  £4.5 
million  spend  on  the  brand 
—  is  to  run  until  March. 
Warner  Lambert 
Confectionary.  Tel: 
061-766  5471. 

Recipe  booklet 

Cow  &  Gate  have  produced 
a  book  of  recipes  using 
Nutrilon  Soya  instead  of 
cow's  milk.  Nutrilon  Soya 
is  for  infants  who  are 
intolerant  to  cow's  milk 
protein  or  lactose.  The 
booklet  —  Milk  free  recipes 
for  you  and  your  baby  —  is 
available  from  Magaret 
Walker,  The  Babyfeeding 
Information  Service,  Cow 
&  Gate  Ltd,  Trowbridge, 
Wilts  BAH  0XQ. 

Gloss  addition 

Super  Gloss  tights  are  the 
latest  addition  to  the 
Couture  range.  Available  in 
five  shades,  they  retail  at  - 
£2.99.  Couture  Marketing 
Ltd.  Tel:  0788  823169. 

Soap  update 

Palmolive  soap  packaging 
has  been  updated  and  the 
variant  names  changed. 
The  Classic  Green  variant 
will  now  be  called  Original 
and  the  Natural  White 
variant  will  be  renamed 
Creme.  Colgate-Palmolive 
Ltd.  Tel:  0483  302222. 

Braun  display 

Braun  have  introduced  an 
in-store  display  unit  for 
their  range  of  shavers.  The 
unit  displays  eight  shavers 
and  holds  a  new  consumer 
leaflet:  "A  guide  to 
choosing  the  right  men's 
shaver".  Braun  UK.  Tel: 
0932  785611. 


H 

*•* 

1         "$S5  3! 

Vantage  have  added  a  medicated  formula  nappy  cream  to 
their  own  label  range.  Retailing  at  £1.29  (85g),  it  comes  in 
outers  of  12  at  £9.30.  AAH  Pharmaceuticals.  Tel:  0928 
717070 
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I  enHekay 


FLUORIDE 
DROPS 

FLUODROPS 


ENgjEKAY  -  The  No.l 

■  Increasing  pharmacy  script  business  will  be  fuelled  by  Endekay  -  already  the  pharmacy 
market  leader  in  fluoride  drops  and  tablets'1. 

■  In  convenient  6  month  dosage  packs  -  Endekay 
Fluoride  tablets  tie  in  with  children's  dental  visits. 

■  They  are  uncoloured,  to  reduce  child  overdose 
risk,  with  no  artificial  colours,  flavourings  or 
tartrazine. 

■  Endekay  will  be  driving  the  market  growth  from  the 
change  in  NHS  status  with: 

-  dental  detailing  to  98%  of  UK  dentists 

-  PR  and  consumer  campaigns. 


FLUORIDE 
TABLETS 

FLUOTAB 


tablets 


Prescribing  information 


STAFFORD-MILLER 


'Independent  dental  research  1992  "  Data  on  file  Stafford-Miller 


Presentation  -  Endekay  Fluotabs  2-4  years.  White  tablet,  providing  0.5mg  fluoride  ion  from  1  1  mg  sodium  fluoride  BP.  Endekay  Fluotabs  4+  years.  White  tablet,  providing  i  mg  fluoride  ion  from 
2.2mg  sodium  fluoride  BP.  Endekay  Fluodrops.  Transparent  liquid.  0.15ml  solution  provides  0.25mg  fluoride  ion  from  0.55mg  sodium  fluoride  BP  Indication.  To  strengthen  tooth  enamel  and 
resist  decay  in  children  from  6  months  -  2  years  (Fluodrops),  2-4  years  (Fluotabs  2-4),  4  years  and  over  (Fluotabs  4+).  Dosage  and  Administration.  Fluotabs:  1  tablet  daily  where  fluoride  ion 
content  of  drinking  water  is  less  than  0.3ppm.  Half  a  tablet  daily  where  fluoride  ion  content  is  0.3-0.7ppm.  Suck  or  dissolve  slowly  in  mouth.  Fluodrops:  7  drops  daily  where  fluoride  ion 
content  of  drinking  water  is  less  than  0.3ppm.  Serve  on  a  spoon  or  mixed  with  food  and  drink.  Contra-indications,  warnings  etc.  Do  not  exceed  stated  dose  Not  to  be  taken  when 
fluoride  content  of  drinking  water  is  greater  than  0.7ppm  (Fluotabs)  or  0.3ppm  (Fluodrops).  Legal  Category  P.  Package  quantity  and  Basic  NHS  Cost.  Fluotabs:  200  tablets  in  child 
resistant  container  £3.07.  Fluodrops:  Bottles  of  60ml  £2.29*.  Product  Licence  Numbers.  Fluotabs  2-4  years  PL1424/0013,  Fluotabs  4+  PL1424/0002,  Fluodrops  PL0036/0046. 
Licence  Holders.  Fluotabs  -  Westone  Products  Ltd,  104-112  Marylebone  Lane,  London  W1M  5FU.  Fluodrops  -  Stafford-Miller  Ltd,  Broadwater  Road,  Welwyn  Garden  City,  Herts 
AL7  3SP.UK. 

'  Information  correct  at  time  of  going  to  press.  Further  details  available  from  Stafford-Miller. 


Tommee  Tippee 
firsts  with  Nuborn 


Jackel  International 
believe  they  are  filling  a 
gap  in  the  market  for 
first-feeding  products  with 
the  launch  of  Tommee 
Tippee  Nuborn  wide  neck 
bottles  and  teats. 

They  claim  to  be  the 
first  to  introduce 
decorated  wide  neck 
bottles  and  latex  wide  neck 
bottle  teats.  The  bottles 
come  in  125ml  and  250ml 
sizes  (£2.29,  £2.69),  in  six 


designs  and  fitted  with  a 
newborn  teat  (slow  flow 
and  extra  small). 

There  is  also  a  full 
feeding  system  comprising 
a  250ml  bottle  with  a  soft 
trainer  spout  and  slip-on 
handles  to  convert  it  to  a 
trainer  cup,  while  a  sealing 
disc  and  screw  top  make  it 
into  a  storage  jar  (£3.19). 

The  bottles  can  be  used 
in  microwaves, 
dishwashers,  steam 


Cuticura 

special 

offers 

Keyline  Brands  are 
running  a  number  of 
special  promotional  offers 
on  Cuticura  products 
through  pharmacies. 

Cuticura  hand  cream 
(125g)  is  on  offer  at 
£1.9ji9,  while  dry  skin 
emulsion  (100ml)  is  on 
offer  at  £1.49. 

Medicated  ointment 
(30g)  is  on  offer  at  £2.25. 
Keyline  Brands  Ltd.  Tel: 
081-579  8991. 


Win 

tickets  to 
a  fashion 
show 

Sterling  Health  and 
Unichem  are  running  a 
joint  trade  promotion  to 
support  the  Solpadeine 
analgesic  brand. 

Unichem  pharmacists 
will  be  given  the  chance  to 
participate  in  a  special 
draw;  the  prize  will  be 
tickets  to  a  charitv  fashion 
show.  Sterling  Health.  Tel: 
0483  65599. 


sterilisers  and  microwave 
steam  sterilisers. 

For  every  bottle  sold 
Jackel  International  will 
give  a  donation  to 
Birthright,  the  charity 
which  supports  research  to 
help  healthy  mothers  have 
healthy  babies. 

Tommee  Tippee  Nuborn 
teats  fit  most  standard 
wide  neck  bottles  and 
come  in  three  sizes  and 
flow  rates  to  suit  the 
changing  needs  of  the 
growing  baby. 

Strengthening  ribs  are 
said  to  help  prevent  colic. 
The  teats  are  sold  in  pairs 
(£1.29  latex,  £1.69 
silicone). 

Soft-tone  packaging 
comprises  a  hanging  box 
with  an  acetate  window  for 
the  bottles,  while  the  teats 
are  on  colour-coded  blister 
cards  which  highlight  the 
size.  A  counter  unit  is 
available. 

The  range  is  being 
supported  by  public 
relations  and  advertising 
in  mother  and  baby 
publications.  Jackel 
International  Ltd. 
Tel:09 1-250  1864. 


Instant  advice  on  back 
pain  from  Scholl 


Scholl  have  set  up  a 
helpline  to  provide  callers 
with  free  information  on 
back  pain. 

Scholl  will  respond 
within  two  working  days  to 
any  queries  relating  to 
back  pain,  while  callers 
will  receive  a  free 
information  pack  on  how 


to  alleviate  low  back  pain, 
along  with  details  of  Scholl 
products  which  can  ease 
back  problems  and  details 
on  stockists. 

The  helpline  can  be 
contacted  on  tel:  071  431 
5266.  Scholl  Consumer 
Products  Ltd.  Tel:  0582 
482929. 


Poor  bladder  control? 

Roche  are  running  a  bonus  offer  on  their  re-usable 
absorbent  incontinence  pants.  Roche  representatives 
will  be  calling  on  pharmacies  to  bonus  the  product 
and  give  away  window  stickers,  designed  to 
encourage  "silent  sufferers"  to  ask  for  Kylie  Pants. 
Roche  are  also  launching  a  press  advertising 
campaign  for  the  range,  in  selected  women's 
magazines  including  Chat.  My  Weekly  and  People's 
Friend,  which  will  run  throughout  1993.  Roche 
Products  Ltd.  Tel:  0707  328128. 


Film  trial  promotions 
from  Agfa 


Agfa  have  announced  their 
first  consumer  promotion 
of  the  year.  The  company 
is  offering  a  test  sample  10 
exposure  XRG200  film  free 
with  special  single  packs  of 
35mm  XRG100  36 
exposure  film. 

The  aim  of  the 
promotion  is  to  encourage 
customers  to  try'  the 


product. 

Agfa  say  that  200  speed 
film  already  accounts  for 
40  per  cent  of  the  total 
demand  in  the  UK  and  its 
popularity  is  still 
increasing. 

Details  from  can  be 
obtained  from  the  local 
Agfa  reps,  or  Sian 
Thompson;  081-231  4330. 


Dispense  Wyeth  Temazepam  Tablets 
on  open  scripts  for  temazepam 


WYETH 


GENERICS 


WYETH  GENERICS  HOTLINE  0628  414792     quality  assured 

SERVICE  ASSURED 

FOR  FURTHER  INFORMATION  REFER  TO  DATA  SHEET  OR  CONTACT  WYETH  LABORATORIES.  TAP10W,  MAIDENHEAD.  BERKS 

*  TRADEMARK 
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•  New  high-fashion  range  reflects  latest  trends. 

•  Outstanding  quality  and  choice. 

•  Colour  co-ordinated  cards  for  clear  range 
identification. 

looking  great' 


A  new  look 


^VRry  seaso 


•  New,  modern,  high  profile  identity. 

•  Exciting  new  flexible  mesh  display  system 

•  Choice  of  headers  and  planagrams. 

•  Dramatic  new  advertising. 
High  impact  double  pages  in 
leading  women's  magazines. 


•  Trade  Direct.  Profit  from 
Laughtons  excellent  new  Customer 
Care  Programme. 
•  Preferential  terms,  improved  margins. 
•  Increased  stock  turn  through  effective 
range  management. 

•  Exciting  new  product  development. 

•  Dedicated  POS  and  display  units. 

•  Guaranteed  delivery  within  three  working 
days  upon  receipt  of  order. 


LADYJAYNE  APPROVED  DISTRIBUTORS 


AAH  Pharmaceuticals  Ltd.  — 
Aberdeen  Chemist  Sundries 
Cory  Bros  Ltd.   


Crosskills  (P.E.)  Ltd.  

Dolphin  Munday  Sundries  Ltd.   

EMT  (East  Midland  Toiletries)  Ltd. 

Estchem  Wholesale  Supplies   

George  Mitchell  &  Co  Ltd.  

Greenheys-Weenytot  Ltd.  

KSM  Distributors  Ltd.   

Kenpen  Sundries   


-Warrington 
— Aberdeen 
-London  N3 

 Norwich 

 Stroud 


■Nottingham 
-Manchester 
—  Newcastle 
 Preston 


Kingfisher  Sales  Co. 


MAKES  HEADS  TURN 


McEwans  Chemist  Sundries  

Norscot  Pharmaceuticals  

Dennis  E  Riches   

Roundhay  Wholesale  Sundries  Ltd. 


Bangor,  County  Down 

 Wolverhampton 

 Tunbridge  Wells 

 Manchester 

 Aberdeen 

 Romford 

—  Leeds 


Sherlock  Bros 


-London  SW18 
—  London  N17 
 National 


Silkgrange  Ltd.  

UniChem  PLC   

LAUGHTON 

Customer  Care  Department 
Laughton  &  Sons  Ltd, 
Warstock  Road,  Birmingham  B14  4RT. 
Telephone:  021  436  6633 


New  End  Tufted 
brush  from  Oral-B 


Oral-B  Laboratories  are 
introducing  a  new  End 
Tufted  toothbrush,  part  of 
the  company's  strategy  of 
providing  professionally 
designed  products  to  suit 
individual  brushing 
requirements. 

The  brush  incorporates 
six  tufts  of  extra-soft  end 
rounded  filaments.  The 
filament  configurations 
come  in  either  a  flat  or 
tapered  trim.  The  brush's 
slim  rounded  head 
minimises  the  risk  of  gum 
trauma  and  an  angled  head 
allows  access  to  difficult 
areas. 

The  End  Tufted  brush 
(£1.49)  is  most  useful  in 
areas  where  access  by 
other  plaque  removing 
aids  is  difficult,  say  Oral-B, 


especially  along  the  gum 
margin  and  round  crowded 
or  impacted  teeth. 

Oral-B  have  recently 
taken  on  distribution  of 
Braun  electrical  oral  care 
products  in  the  pharmacy 
sector  (Counterpoints  last 
week)  The  Braun  Oral-B 


Plaque  Remover  (£59.99, 
replacement  heads  £3.99 
each)  is  the  flagship 
product  in  the  range,  and 
is  currently  featuring  in  a 
£1  million  national 
television  campaign. 
Oral-B  Laboratories.  Tel: 
0296  432601. 


Sensiq  look  back  for 
Spring  '93 


Nostalgia  is  the  theme  for 
Sensiq's  1940s-influenced 
Spring  collection. 

For  eyes  there  is  duo 
shadow  silk  (£3.45)  in 
Chartreuse/Antique  Lace 
(grey  green/lemon)  or 
Sweet  Briar/Rosewater 
(dusky  rose/soft  pink). 
Fine  lining  eye  pen  (£4.99) 
comes  in  Blue  Velvet  or 
Chestnut  Brown. 

For  lips  there  is  luxury 
lip  colour  (£3.45)  in 


Honeysuckle  (coral)  and 
Almond  Blossom  (peachy 
pink).  Nail  colour  (£2.99) 
comes  in  Honeysuckle, 
Almond  Blossom, 
Rosewood  and  Rose  Coral. 

The  collection  features  a 
consumer  offer,  whereby 
customers  can  send  off  for 
a  free  pair  of  Pretty  Polly 
Nylons  tights  when  they 
spend  £4.99  on  products. 
Sensiq  Cosmetics.  Tel: 
071-409  1413. 


Snappy 
offer  from 
Delial 

Delial  is  being  supported 
by  a  consumer  promotion 
which  will  also  benefit 
independent  pharmacies. 

Consumers  will  get  £2 
off  holiday  film  processing 
when  they  return  their 
films  to  independent 
pharmacies  for  developing 
and  printing.  The 
promotion  will  start  in 
March  and  run  until 
November.  It  will  be 
highlighted  on  a  collarette 
on  all  Delial  bottles  and 
tubes.  Scholl  Consumer 
Products.  Tel:  0582 
482929. 


Colgate 
Diamond 
brushes 
on  TV 

Colgate's  new  Diamond 
Head  toothbrushes  are 
being  advertised  in  a  new 
television  campaign. 

Featuring    a  cartoon- 
style  molar  trying  to 
escape  from  the  toothbrush, 
the  commercial  will  run 
for  a  month.  During  that 
time  the  company  will  also 
be  advertising  Colgate 
regular  flavour  toothpaste 
during  the  same 
commercial  breaks. 
Colgate-Palmolive.  Tel: 
0483  302222. 


Vantage 
Prizes- 

Vantage  are  offering 
£10,000  worth  of  prizes  to 
consumers  through 
pharmacies  in  a  new 
promotion  on  own-label 
tissues. 

To  enter,  consumers 
simply  need  to  look  inside 
a  box  of  Vantage  tissues  to 
spot  the  prize-winning 
tokens.  Closing  date  is 
June  30. 

A  prize  draw  for 
pharmacists  features  a  set 
of  golf  clubs  or  a 
camcorder  as  prizes.  To 
enter,  pharmacists  need  to 
fill  in  a  form  by  February 
15.  AAH  Pharmaceuticals. 
Tel:  0928  717070. 


Flowers 
for  Spring 

Secret  Floral  is  the  name 
of  Christian  Dior's  Spring 
collection. 

For  eyes  there  is  Effets 
d'Ombre  shadow  palette 
(£25)  in  Greenery  or 
Mauves  and  Blue.  Lips  are 
coloured  soft  pink  with 
Rose  Souffle  or  red  with 
Geranium  (£10.50).  Nails 
are  matched  with  enamel 
(£9.50)  in  Rosy  Reflection 
and  Geranium.  Christian 
Dior.  Tel:  0273  515021. 


Product  licence  for 
Bio-Strath  Elixir 


Bio-Strath  Elixir,  a  Swiss 
health  supplement  which 
is  distributed  in  the  UK  by 
Cedar  Health,  has  been 
granted  a  full  product 
licence  (GSL). 

The  licensed  indications 
for  Bio-Strath  are  as  an  aid 
during  convalescence  and 
as  a  gentle  pick-me-up  to 
improve  appetite  and  help 
symptoms  of  fatigue  and 
tiredness. 

The  Elixir  is  developed 
from  the  fermentation  of  a 
live  yeast  culture  with 
herbal  extracts.  The  yeast 
is  then  plasmolysed,  or 
liquefied,  without  heat  or 
chemicals  to  produce  the 
active  ingredient, 
plasmolysate  of  yeast  from 
Saccharomyces  cerevisiae 
(80  per  cent  w/w).  The 
resulting  liquid  is  then 
combined  with  orange 


juice,  malt  extract  and 
honey. 

The  recommended  dose 
for  adults,  including  the 
elderly,  is  one  5ml 
spoonful  taken  three  times 
a  day  before  meals.  It  is 
not  recommended  for 
children  under  12  years. 
Cedar  Health  Ltd  say  there 
are  no  known  contra- 
indications, interactions  or 
undesirable  side  effects 
from  the  product. 

Bio-Strath  has  been  on 
sale  in  the  UK  in  health 
food  shops  and  pharmacies 
for  the  past  27  years  and  is 
now  available  through 
Boots. 

Bio-Strath  is  available  in 
a  100ml  bottle  (£4.89),  a 
250ml  bottle  (£7.99)  and  a 
new  60  tablet  pack  (£4.99). 
Cedar  Health  Ltd.  Tel: 
061-483  1235. 


Fuji  go  greener 


Containers  for  Fujicolor 
and  Fujichrome  35mm 
print  and  slide  film  are 
being  made  in  translucent 
polyethylene  (PE)  as  part 
of  Fuji's  environmental 
policy.  The  new  containers 
are  translucent. 

The  change  to  PE  will 


make  the  containers 
slightly  less  see-through, 
say  Fuji,  so  the  cassettes 
have  been  redesigned  to 
highlight  film  information. 

Supplies  are  being 
phased  in  from  next 
month.  Fuji  Film.  Tel: 
071-586  5900. 


Euthymol  sponsorship 


Warner-Lambert  are 
teaming  up  with  art 
supplier  Daler-Rowney  to 
sponsor  a  student  design 
competition.  As  part  of  the 
promotion  for  Euthymol 


toothpaste,  the  poster  for 
the  competition  features 
designs  for  the  tube  in  the 
style  of  famous  artists. 
Warner-Lambert.  Tel: 
0703  620500. 


^Herp-ezy 

COLD  SORE  RELIEF  FOR  LIPS 


M  O  N  E  Y     BACK  GUARANTEE 


AGENTS  AND  DISTRIBUTOR 
ENQUIRES  INVITED 

Chemists  -  send  letter  heading  for  free  sample  to 
A.l.T.  Ltd  P.O.  Box  2485.  London  NW3  7SQ 
Tel:  071  435  3610  Fax:  071  435  9140 
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LABELS 

FOR  LIFE 

Consumers  are  becoming  blase  about 
shopping  around  for  eco-friendly  products. 
And  who  can  blame  them?  Every  product,  it 
seems,  now  boasts  a  Green  label,  and 
customers  are  not  so  naive  as  to  believe 
they  can  all  be  genuine.  This  year  a  new 
symbol  will  appear  on  products,  the  Eco 
Label,  representing  an  environmental 
standard  which  will  be  recognised 
throughout  Europe.  Sarah  Purcell  charts  its 
progress. 


Question:  When  can  you  trust  a 
manufacturer's  claim  that  a 
product  is  environmentally 
friendly? 

Answer:  When  it  carries  an  Eco 
Label. 

At  least,  that's  the  theory.  In 
practice  the  European  Eco  Label 
has  a  number  of  hurdles  to 
negotiate  before  we  see  it  on 
the  consumer  goods  in  our 
shops. 

The  Eco  Label,  which  will  be 
recognised  throughout  Europe, 
has  been  set  up  to  give 
consumers  a  standard  they  can 
trust  at  a  time  when  many  have 
become  cynical  about  the 
vague  environmental  claims 
being  made  by  manufacturers. 

Everyone,  it  seems,  has 
jumped  on  the  environmental 
bandwagon  with  remarkable 
speed  and  ease  —  surely  it  can't 
be  that  easy  to  transform  a 
product  into  something 
"biodegradeable  and 
eco-friendly"  overnight. 

Greg  Butcher,  managing 
director  and  founder  of  Green 
toiletries  company,  Montagne 
Jeunesse,  agrees.  "The 
cosmetics  industry  has  gone 
way  over  the  top  and  made 
considerable  unsubstantiated 
claims  for  their  products.  But 
more  on  the  basis  that  if 
they've  had  12  bad  things  in 
the  product,  they  correct  one 
and  call  it  Green.  The  consumer 
has  clearly  been  misinformed." 

Angelic  inspiration 

The  Eco  Label  was  instigated  in 
December  1991  by  EC 
environment  ministers  at  the 
Environment  Council.  It  was 
inspired  by  the  well-respected 
German  Blue  Angel 
environmental  symbol,  started 
by  the  government  in  1978.  It  is 
now  recognised  by  80  per  cent 
of  German  householders,  with 
some  3,600  products  carrying 
the  label.  Half  of  the  paint  and 
varnish  market  in  Germany  now 
conforms  to  the  Blue  Angel 
standard,  which  has  led  to  an 
estimated  cut  of  40,000  tonnes 
of  solvent  in  the  waste  stream. 

Holland  and  France,  possibly 
the  UK  too,  were  going  to 
produce  their  own  ecological 
standard.  With  moves  for 
long-awaited  European  unity 
falling  into  place,  EC  ministers 
decided  it  made  more  sense  to 
have  just  one  label  that  would 
be  instantly  recognisable 
throughout  the  Community. 
But  like  many  European 
institutions,  the  theory  sounds 
good,  but  in  practice  it  is 
difficult  to  please  everyone  and 
still  come  up  with  something 
worthwhile. 

Greg  Butcher  has  some 
reservations  about  how 
meaningful  the  Eco  Label  will 
be.  One  concern  is  that  there 
are  not  enough  independent 
environmental  bodies 
represented  on  the  Eco 
Labelling  board,  responsible  for 
assessing  whether  the  products 
match  up  to  the  criteria  set  for 
the  label. 

"They  have  one  person 
representing  the  WWF  and 
that's  it,"  says  Mr  Butcher. "I'm 
sure  they  thought  Friends  of 
the  Earth  would  argue  too 
much,  which  is  not  what  they 
want." 

Each  member  state  has  its 
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own  Eco  Labelling  board,  set  up 
to  assess  its  designated  product 
category.  The  UK  is  currently 
responsible  for  hairsprays, 
dishwashers  and  washing 
machines,  while  France  looks 
after  shampoos;  Denmark 
handles  paper,  and  Germany 
detergents. 

Members  on  the  board  are 
elected  by  the  Secretaries  of 
State  for  the  Environment  and 
Trade  &  Industry  for  a  period  of 
between  one  and  three  years, 
although  they  may  be  re-elected. 

On  the  board 

The  UK  board  has  15  members, 
including  representatives  from 
Kingfisher,  Shell,  Rhone- 
Poulenc  and  Pilkington.  Mr 
Butcher  is  worried  that  industry 
is  over-represented  and  will 
push  for  what  is  best  and 
easiest  for  their  members, 
rather  than  having  just 
environmental  interests  at  heart. 

The  criteria  to  be  used  for 
assessing  products  will  measure 
the  impact  of  the  product  on 
the  environment  from  choice  of 
raw  materials,  manufacture,  use 
and  disposal.  This  process  is 
called  life-cycle  analysis. 

A  company  wishing  to 
propose  products  for  an  Eco 
Label  will  have  to  supply 
environmental  information 
about  that  product (eg  for  a 
washing  machine,  it  must  not 
use  more  than  1 7  litres  of  water 
per  wash),  together  with  a  fee. 
The  information  must  then  be 
verified  by  an  independent 
body,  such  as  the  British 
Standards  Institution. 

If  a  label  is  recommended  by 
the  board,  the  application  will 
then  go  before  the  Commission, 
who  circulate  data  to  the 
boards  in  other  member 
countries.  The  Commission  and 
states  have  30  days  to  object  to 
the  proposed  label.  If  approved, 
the  Eco  Label  will  be  issued  for 
three  years,  after  which  it  will 
be  reassessed 

Research  input 

Montagne  Jeunesse  have 
received  a  government  grant  to 
fund  a  two  year  project  with 
Brunei  University,  which  will 
provide  life-cycle  analysis  of  all 
their  products.  The  team  at 
Brunei  are  also  looking  into  the 
use  of  more  environmentally 
acceptable  preservatives  and 
colours  to  replace  petrochemical 
derivatives  widely  used  in  the 
toiletries  industry. 

At  the  UK  Eco  Labelling 
board,  Mike  Cadman  estimates 
the  criteria  for  five  or  six 
product  groups  should  be 
established  early  this  year,  and 
four  or  five  more  by  the  end  of 
the  year.  Any  company  can 
propose  a  product  category 
which  they  feel  should  be 
included  in  the  scheme, 
although  pharmaceuticals,  food 
and  drink  are  currently 
excluded.  Mr  Cadman  explains: 
"An  Eco  Label  would  just 
confuse  people  in  these  areas. 
There  are  already  tremendous 
reguirements  on  labelling  for 
drugs." 

Mr  Butcher  is  concerned  that 
the  costs  of  applying  for  a  label 
may  be  prohibitive  for  some 
small  companies.  "Big, 
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profitable  companies  will  see 
the  Eco  Label  as  a  chance  to 
gain  extra  market  share.  They 
will  be  able  to  launch  Green 
products,  funded  by  profits 
made  from  less  eco-frindly 
activity,  get  an  Eco  Label,  give 
the  product  a  competitive  price 
and  indirectly  stop  smaller, 
more  eco-friendly  companies 
from  getting  a  look  in." 

Mr  Cadman  insists  they  will 
not  discriminate  against  smaller 
companies,  although  costs  will 
vary  depending  on  which 
products  are  submitted  for 
assessment. 

Marion  Kelly,  director  of  the 
Cosmetics  Toiletries  and 
Perfumery  Association,  voices 
two  common  concerns  of  her 
members.  Firstly,  they  want  to 
know  how  long  the  whole 
process  of  getting  a  label  will 
take.  Secondly,  if  they  wish  to 
launch  a  new  product,  for 
which  they  want  an  Eco  Label, 
does  it  have  to  have  been  on 
the  market  for  a  certain  length 
of  time  to  prove  it  has  gained 
consumer  acceptance  before 
being  eligible?  According  to  the 
Eco  Labelling  board,  any 
product  will  be  eligible,  as  long 
as  it  meets  the  criteria. 

Ms  Kelly  does  not  believe  the 
Eco  Label  will  make  much 
difference  to  the  attitudes  of 
her  members  on  environmental 
issues  —  "they  already  take 
them  very  seriously  It  may  lead 
to  some  refinements,  though," 
she  says.  She  has  received  mixed 


reactions  from  members.  "The 
CTPA  is  remaining  neutral  on 
the  issue,  but  we  are  certainly 
not  against  the  idea." 

The  major  flaw  in  the  scheme 
as  far  as  environmentalist  Greg 
Butcher  is  concerned,  is  that  the 
criteria  for  assessing  products 
does  not  include  animal  testing. 
"Eco  friendly  should  mean,  and 
is  understood  by  most 
consumers  to  mean,  a  product 
is  friendly  to  the  environment, 
animals  and  to  yourself. 
Life-cycle  analyis  ignores  animal 
testing." 

\f  tlhiiicall  yssmie 

At  the  Eco  Labelling  board  they 
argue  that  animal  testing  is  an 
ethical  issue  and  not  an 
environmental  one,  therefore  it 
does  not  need  to  be  included  in 
the  criteria. 

The  CTPA  takes  the  same 
view.  Marion  Kelly  says: 
"Animal  testing  is  a  social  issue 
and  there  are  so  many  social 
issues.  Where  do  you  draw  the 
line  —  equal  opportunities  or 
trading  with  South  Africa?" 

The  other  main  reservation 
Mr  Butcher  has  is  that 
companies  applying  for  Eco 
Labels  will  be  judged  purely  on 
the  products  which  they  put 
forward  and  not  on  their 
environmental  practices  and 
views  in  general. 

"We  would  like  to  see  the 
whole  company  scrutinised  by 
way  of  an  environmenal  audit. 
Even  if  the  company  does  not 
meet  the  highest  environmenal 
standards  now,  they  could  show 
they  are  implementing  a  five 
year  plan." 


He  asks:  "Should  a  company 
that  regularly  gets  caught  for 
polluting  rivers  be  allowed  to 
apply  for  Eco  Labels?  We  say 
no.  They  should  lose  their  right 
for  one  or  two  years.  It  would 
make  industry  more  responsive 
and  responsible." 

The  first  products  we  will  see 
with  the  Eco  Label  in  the  UK 
will  be  hairsprays.  The  key 
environmental  issue  here  was 
recognised  as  the  emmissions  of 
volatile  organic  compounds 
(VOC),  such  as  alcohol,  during 
production  and  use  of  the 
product. 

VOC  limits  have  been  set,  but 
these  levels  are  recommended 
by  the  manufacturers  of  the 
chemicals,  who  have  laid  down 
a  minimum  level  which  they  say 
is  needed  to  provide  adequate 
performance. 

Mr  Butcher  is  concerned  that 
if  a  company  claims  to  be  able 
to  produce  a  hairspray  using  a 
lower  percentage  of  VOC,  the 
labelling  board  will 
automatically  reject  it  on  the 
grounds  that  it  will  not 
perform. 

Eco  copies 

If  the  Eco  Label  proves  a  success 
there  is  a  danger  that  less 
scrupulous  companies  may 
produce  their  own  version  of 
the  symbol,  assuming  that  most 
consumers  will  not  know  the 
difference.  Mr  Cadman  at  the 
Labelling  Board  assured  C&D 
that  the  Eco  Label  symbol  is 
protected  under  the  Trades 
Descriptions  Act,  which  could 
lead  to  those  which  infringe  it 
being  prosecuted  by  Trading 


Standards  officers. 

Consumers  will  be  made 
aware  of  the  Eco  Label  early 
this  Summer,  before  the  first 
labels  appear  on  shop  shelves. 
The  Labelling  Board  are 
currently  working  on  an 
advertising  campaign,  and  no 
doubt  companies  who  are 
awarded  labels  will  want  to 
shout  about  it  too. 

Mr  Butcher  is  reserving  his 
judgement  on  the  success  of 
the  scheme  for  the  moment.  "It 
seems  to  be  getting  more  and 
more  diluted  and  is  not  really 
promoting  the  Green  concept 
of  life."  However,  it  is,  he 
concedes,  a  long-awaited  step 
in  the  right  direction. 


FAST  AID  FROM  ROBINSON  -  YOUR  WAY  TO 

FASTER  PROFITS 


FIVE  HOUR  HEAT  PAD- 
helps  relieve  muscular  aches  and 
pains  by  instantly  providing  at 
least  five  hours  of  constant, 
soothing  warmth. 


RELIEF-XTRA  - 

uses  magnetic 
force  stimulation  to  help 
relieve  muscular  tension 
and  stiffness. 


•  £300,000  consumer 
advertising  campaign 

•  Extensive  consumer 
sampling  to  encourage 
trial  purchase 

•  Eye-catching  packaging 
and  point  of  sale 


ROBINSON  &2t£M. 
nii(t)ii»iii 

reliefXtra 


Oer  20  million  boxes 
sold  annually. 


v  TECHNOLOGY  to  aid  relief  *hcn  used  on  muscle  softness  and  tension 

CONTENTS  10  RELIEF-XTRA  MAGNETIC  DISCS. 


Five  Hour  Heat  Pad  and 
Relief-Xtra  are  part  of  the 
Fast  Aid  range  of  first  aid 
products,  offering  new 
solutions  to  old  problems. 


FastAUf 


The  direct  way  to  faster  profits 


For  further  information 
telephone  Robinson  Healthcare 
0246  220022  and  ask  for 
Customer  Services. 


RQB3NSQN 

HEALTHCARE 

HIPPER  HOUSE  CHESTERFIELD  S40  IYF 
UNITED  KINGDOM. 
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Pharmacy  Update  will 
be  published  in  the 
centre  of  C&D  from 
now  on  in  the  first 
and  third  issue  each 
month;  also  in  Jan  30. 
It  can  be  pulled  out 
and  kept  in  pharmacy 
files  which  can  tagged 
with  the  adhesive  strip 
supplied  in  this  issue. 


Monitored  dosage 
systems  —  three 
years  on 


Mary  Allen,  head  of  the  National 
Pharmaceutical  Association's  information 
department,  looks  at  the  state  of  play 


In  Summer  1989  the 
Government  passed  regulations 
allowing  for  payments  to  be 
made  to  contractors  providing 
advice  to  residential  homes  on 
the  administration,  storage, 
handling  and  disposal  of 
medicines.  The  telephones  in 
the  NPA  information 
department  started  ringing 
with  a  new  type  of  query  and  it 
occurred  to  me  that  this  could 
knock  our  planned  work 
sideways  for  about  six  months. 
Mere  than  three  years  later,  the 
show  is  still  running  and  I 
expect  it  will  continue  for  some 
time  to  come.  This  article  is 
intended  to  provide 
background  for  anyone  who 
has  been  undertaking  a 
sabbatical  on  Mars  for  the  last 
few  years  and  as  an  update  for 
everyone  else. 

Confusion 

In  September  1989  the  first  NPA 
members  telephoned  to  tell  us 
that  the  homes  for  which  they 
had  been  dispensing  had  told 
them  that  the  scripts  were 
going  to  Boots  who  were  to 
provide  Manrex  packs  free. 

Confusion  reigned.  The 
Department  of  Health  forgot  to 
tell  the  Department  of  Social 
Services  about  the  new 
provision  for  advice  —  or  if  they 
did  the  DSS  forgot  to  tell  local 
authority  social  services 
departments.  Which  ever  way  it 
happened,  there  was  much 
misunderstanding  and  many 


home  staff  equated  this  new 
service  with  "Manrex"  and  the 
bit  about  advice  got  buried  for 
a  while. 

Other  monitored  (or 
controlled)  dosage  systems 
appeared  on  the  market.  Many 
—  if  not  most  —  independent 
pharmacists  were  reluctant  to 
compete  with  Boots  by 
providing  costly  systems  at  their 
own  expense.  Conflicting  views 
were  offered  on  whether  these 
systems  were  a  good  idea, 
whether  they  should  be  paid 
for  by  the  NHS  (bearing  in  mind 
that  money  used  would 
probably  be  taken  from  the 
global  sum  —  so  those  with  no 
homes  thought  that  the  systems 
should  not  be  paid  for  and 
those  on  the  brink  of  losing 
theirs  thought  they  definitely 
should!). 

Many  contractors  said  they 
simply  wouldn't  supply  unless 
the  systems  were  paid  for, 
while  others  cut  their  losses,  did 
their  sums  and  realised  that 
although  they  would  be 
operating  at  a  vastly  reduced 
profit  they  would  still  be 
making  something,  which  was 
better  than  losing  the  scripts 
completely,  even  if  it  did  mean 
spending  their  every  waking 
hour  packing  the  things  up.  The 
pragmatic  ones  felt  that  the 
time,  effort  and  money  was 
worth  it  to  keep  their  homes 
and  that  time  would  tell  — 
either  the  benefit  of  the  system 
would  be  demonstrated  or  their 
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use  would  fizzle  out,  but  either 
way  they  would  still  have  their 
homes  and  hopefully  be  paid  at 
some  stage  in  the  future. 

So  three  and  a  half  years  on 
where  are  we?  The  systems 
haven't  gone  away  —  in  fact 
more  have  appeared  and  we 
tend  to  call  them  monitored 
instead  of  controlled.  Boots 
haven't  retreated  or  lost  many 
homes  because  the  systems 
turned  out  to  be  a  nine-day 
wonder  and  those  NPA 
members  who  decided  to 
develop  their  service  to  homes 
—  with  or  without  MDS  but 
certainly  with  increased  service 
input  —  don't  seem  to  have 
regretted  it  (even  if  they 
haven't  seen  their  kids  for  two 
years  and  their  wives  have  run 
off  with  the  milkman). 

Surgichem,  who  produce  the 
Nomad  system,  currently  claim 
that  3,000  pharmacists  are 
using  it  in  3,500  establishments 
serving  150,000  patients.  It  is 
said  that  Boots  provide  MDS  to 
over  3,000  homes  serving 
65,000  patients.  If  these  figures 
are  true  they  indicate  very 
strongly  that  MDS  is  here  to 
stay.  There  are  250,000  people 
living  in  residential 
establishments  in  the  UK.  We 
don't  know  how  many  of 
Surgichem's  or  Boots'  systems 
are  in  nursing  homes  rather 
than  residential  homes,  but  it 
certainly  looks  as  though  MDS 
has  made  its  mark. 

There  seems  to  be  sufficient 
evidence  around  to  show  that 
MDS  is  of  benefit  in  certain 
circumstances.  In  some  cases  the 
introduction  of  MDS  into 
homes  has  caused  a  direct 
improvement;  in  others  it  has 
been  a  tool  with  which 
pharmacists  and  home  staff 
have  been  able  to  tackle  the 
problems  in  the  homes  —  a 
conversation  piece  if  you  like;  a 
"let's  try  this  and  then  we  can 
talk  about  organising  your 
record-keeping,  your  repeat 
script  orders,  your  disposal 
procedures  for  unwanted 
medicines,  your  administration 
procedures  etc,  etc." 

The  advice  payments  were 
made  because  the  Government 
recognised  that  medicines 
handling  in  many  homes  was  in 
a  mess.  As  pharmacists  we 
tended  to  think  that  things 
were  OK  —  after  all  we 
delivered  the  medicines,  helped 
them  out  when  they  were 
caught  short  and  had  a  good 
relationship  with  the  care  staff 
who  would  'phone  up  if  they 
wanted  to  know  anything.  But 
how  many  of  us  stopped  to 
think  what  happened  to  the 
medicines  once  we  dropped 
them  off  at  the  front  door?  I 
know  I  didn't  —  prior  to 
working  at  the  NPA  I  regularly 
workecffor  two  NPA  members 
dispensing  for  homes  and 
regularly  delivered  after  hours. 
I  would  have  a  chat  with  the 
staff  and  sometimes  with  the 
patients.  But  I  assumed  that  Mrs 
Bloggs'  tab!ets  would  stay  in 
Mrs  Bloggs'  bottle  until  it  was 
time  for  Mrs  Bloggs  to  take 
one.  I  didn't  really  think  about 
it. 

But  reality  is  different.  Many 
home  staff  had  their  own 
methods  of  "simplifying"  drug 
rounds  —  these  included  the 


"ice-cube  tray"  method,  the 
"tipping-everything-into-the- 
bottle-cap"  method,  and  the 
"  lay  ing-the-tablets-on-t  he-shelf - 
in-front-of-the-bottle"  method. 
These  are  so  gruesome  that  I 
would  rather  not  think  about 
the  consequences  and  suffice  it 
to  say  that  using  MDS  must 
reduce  the  potential  errors  of 
these  other  arrangements.  It  is 
obvious  that  MDS  will  exert 
some  influence  over  what 
happens  to  the  medicines.  It  is 
ONE  of  the  tools  that  can  be 
used  to  improve  things  but  like 
anything  else  it  depends  on 
how  it  is  used. 

Over  the  last  three  years 
systems  have 
come  and  gone, 
and  have  even 
changed  names 
—  you  may  still 
be  talking 
about 

"Manrex"  but 
Boots  Co 
changed  the 
name  some 
time  ago  to  the 
MDS  system  (or 
is  it  THE  MDS 
system?).  There 
are  still  basically 
two  types  — 
the  blister/foil 
pack  and  the 
rigid  cassette 
type  but  most 
of  the  existing 
types  have 
undergone 
some 

refinement  and  others  have 
appeared  on  the  market. 

What  is  available 

Of  the  cassette  type,  two 
products  are  available  — 
Nomad  and  Wiegand.  Both 
involve  all  the  medicines  for 
one  dosage  time  to  be  placed  in 
one  compartment  and  many 
home  owners  like  this  because 
it  means  that  the  care  staff 
simply  tip  the  relevant  tablets 
or  capsules  out  at  the 
appropriate  time.  Both 
companies  offer  computer 
software  that  enables  you  to 
label  the  cassettes  in  a  way  that 
allows  the  different  medicines 
to  be  recognised.  Nomad  now 
comes  with  optional  extras  such 
as  plastic  seals  for  the  trays, 
dividers  for  the  compartments, 
tamper-proof  adhesive  strips  to 
stop  staff  pinching  the  contents 
etc  but  these  all  add  to  the  cost. 

The  other  type  in  use  is  the 
foil  and  blister  type.  Boots  still 
supply  the  MDS  system  and  will 
supply  any  pharmacist  who 
wishes  to  purchase  it.  Changes 
(apart  from  the  name)  include 
better  dividers  and  reminder 
cards  which  are  now  plastic  and 
look  better  than  the  old  card 
versions  but  the  system  still 
utilises  the  rather  (in  my  view) 
cumbersome  method  of 
enclosing  the  foiled  blisters  in 
an  outer  plastic  frame  that  is 
reusable.  The  perceived  benefit 
of  the  coloured  frames  is  that 
different  medicine  rounds  can 
be  identified  according  to 
colour  —  pink  for  morning, 
yellow  for  midday  etc.  There 
are  some  reports  of  the  frames 
not  closing  well  after  time  and 
one  dispenser  has  reported 
catching  her  pharmacist  using 
his  teeth  to  force  the  closures 


together.  The  blisters  are 
somewhat  flimsy  and  there 
have  been  reports  of  the  foil 
tearing  when  popping  out  one 
tablet  thus  exposing  tablets 
packed  for  later  but  is  is 
difficult  to  know  how 
widespread  this  is. 

Venalink  appeared  about  two 
years  ago.  This  is  similar  to  the 
Boots  system  but  comprises  a 
completely  disposable  pack  — 
the  foil/blister  is  supported  by 
card  as  an  integral  part  of  the 
pack.  It  has  been  imported  into 
the  UK  from  Canada  by  NPA 
member  John  Kitchen  who  had 
used  Manrex  in  the  1980s  but 
wanted  a  completely  disposable 
pack.  There  is 
no  colour 
coding —  all 
the  cards  are 
"pharmacy 
green"  and 
white,  but 
home  staff 
demanding 
colour  coding 
can  be 

accommodated 
with  the  use 
of  dots  or 
stickers. 

Innovative 
pharmacists 
are  still 
searching  for 
other  systems 
and  several 
have  looked 
to  the  USA  for 
products.  One 
NPA  member 
on  the  south  coast  is  now 
importing  packs  direct.  The 
system  comprises 
card-supported  foil/blisters  and 
the  product  seems  less  flimsy 
than  some  of  earlier  products. 
He  has  designed  his  own 
artwork  and  the  results  are 
excellent.  He  currently  prefers 
to  enjoy  the  advantages  of  a 
personalised  product  and  his 
homes,  some  of  which  I  have 
visited,  are  clearly  delighted 
with  the  product.  Another  NPA 
member,  Jeff  Max  in  Liverpool 
imports  the  same  product 
customised  as  Parkpak  and  may 
distribute  this  product  shortly. 

Most  recent  on  the  market  is 
Compliapak,  a  variation  on  the 
above  American  product.  The 
cards  are  the  same  as  those 
described  above  but 
incorporate  colour  coding  as 
part  of  the  artwork.  Thus, 
different  medicines  rounds  can 
be  identified  by  colour  (pink  for 
morning,  yellow  for  midday 
etc).  Compliapak  can  be 
interchanged  with  existing 
blister  systems  and  offers  a  full 
range  of  well-designed 
accessories  such  as  reminder 
cards,  divider  cards  (both  in 
plastic)  as  well  as  heat  sealers 
and  ring  files. 

Full  details  of  these  systems 
can  be  obtained  from  the 
suppliers  (see  Table)  or  (for  NPA 
members)  from  the  NPA 
Information  Department. 

But  what  are  the  real 
advantages  of  using  these 
systems?  Without  doubt  they 
save  time  in  the  homes.  One 
assistant  matron  I  spoke  to  was 
profuse  in  her  praise  of  the 
system  saying  that  her  morning 
round  used  to  take  two  hours 
and  now  took  45  minutes, 
while  later  rounds  were 


reduced  by  half  an  hour  per 
round.  So  we  are  talking  about 
twenty  hours  a  week  for  an 
18-bed  home.  This  is  an 
enormous  saving  for  the  home 
(more  than  half  a  full-time 
equivalent  salary).  Who  can 
blame  the  home  staff  for 
accepting  this  with  open  arms? 

The  pharmacist's  role 
however  is  to  advise  on 
administration  and  handling  of 
medicines  and  to  help  develop 
good  practice.  His  role  is  not 
that  of  benefactor  to  the 
homes  to  help  owners  reduce 
their  running  costs  at  his  own 
expense.  Much  of  the  time  that 
is  saved  by  the  home  is  in  fact 
transferred  to  the  pharmacy, 
though  I  find  it  hard  to  believe 
that  it  would  take  20  hours 
work  in  the  pharmacy  to  save 
20  hours  work  in  the  home. 

Supplying  MDS  to  homes  has 
nothing  to  do  with  the 
development  of  good  practice 
if  it  simply  saves  time  at 
someone  else's  cost.  As  I  write 
this  John  Harvey-Jones  is 
trouble  shooting  on  television 

—  what  would  he  think  of 
pharmacies  spending  time 
popping  tablets  out  of  ICI's 
packs  to  repack  them  in 
pharmaceutical^  inferior 
packaging  thereby  reducing 
profitability?  On  financial 
grounds  he'd  surely  advise 
contractors  to  dump  this 
activity.  And  this  is  the  problem 

—  the  real  issue  has  been 
obscured  all  along  by 
commercial  considerations 
because  the  systems  were 
introduced  free  of  charge  to 
gain  new  business.  Those 
pharmacists  faced  with  the 
threat  of  losing  the  homes  for 
which  they'd  dispensed  for 
years  had  to  make  decisions 
based  on  commerce,  not  good 
practice,  while  the  Royal 
Pharmaceutical  Society  and 
DoH  stood  back. 

Another  perceived  advantage 
is  the  reduction  in  pilferage  of 
medicines  by  care  staff. 

Incredulous 

Manufacturers  are  unhappy 
and  incredulous  about  the 
transfer  of  their  products  to 
MDS  packaging.  Roger  Walker 
published  the  results  of  a  survey 
he'd  conducted  about  the 
transfer  of  medicines  to  patient 
compliance  aids  in  the 
Pharmaceutical  Journal  in 
January  1992.  Not  surprisingly, 
the  results  were  dominated 
with  non  commitment  from  the 
manufacturers.  The  NPA  wrote 
to  all  manufacturers  over  a  year 
ago  in  the  hopes  of  producing  a 
directory  along  the  lines  of  our 
Diluent  Directory  but  the 
written  responses  were  nearly 
all  of  shock  and  horror  at  the 
thought  of  this  practice, 
although  some  manufacturers 
telephoned  "off  the  record"  to 
say  that  they  doubted  much 
harm  would  come  to  their 
products  in  the  time  span 
involved.  The  only  company  to 
reply  favourably  about  the 
transfer  of  medicines  to  MDS 
was  Boots  and  the  reply  came 
not  from  the  manufacturing 
division  but  from  the  pharmacy 
superintendent's  office.  So 
what  do  we  deduce  from  this? 
Is  it  simply  that  Boots  have  their 
own  axe  to  grind  and  that 
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It's  going  to  be 
a  sales  sensation! 


patch 


S  You 


G  I  v  E 


Up  SMOK|N 


•  A  massive  £3,000,000  spend,  including 
nationwide  TV,  press  and  full 
pharmacy  display  support  will  take 
your  Nicorette  sales  higher  and 
higher  in  1993. 

•  Make  sure  you've  sufficient  stocks  and 
point  of  sale  material  to  meet  demand. 
Contact  your  local  wholesaler  or  Kabi 
Pharmacia  representative  NOW! 

Kabi  Pharmacia 

Kabi  Pharmacia  Ltd,  Davy  Avenue,  Knowlhill,  Milton  Keynes,  MK5  8PH.  The  Nicorette  Help  Desk  -  Tel:  (0908)  603848. 


YOUR  No,  1  CHOICE  IN  SMOKING  CESSA 
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Worn  both  day  and  night  the  Nicotinell  patch  provides  sufficient 
blood  nicotine  levels  to  help  prevent  cigarette  craving 
...especially  first  thing  in  the  morning 


Nicotinell®  ITS  Prescribing  Information  Presentation 

Transdermal  therapeutic  system  containing  nicotine, 
available  in  3  sizes  (30,  20  and  10(  m2)  releasing  21mg, 
1  4i us/  and  7mg  of  nici  >tine  respectivel)  i  iver  24  hours. 
Indication  rreatment  ol  nicotine  dependence,  as  an 
aid  to  smoking  cessation.  Dosage  Stop  smoking 
completely  when  starting  treatment.  Fot  those 
smoking  more  than  20  cigarettes  a  day,  treatment 
should  be  suited  with  Nicotinell  ITS  30  once  daily. 
Those  smi  iking  less  sh<  mid  start  with  Nicotinell  TTS  20 
once  daily.  Sizes  ol  30,  20  and  10cm2  permit  gradual 
withdrawal  ol  iimoiiiic  lepkuement,  using  treatment 
periods  ol  3-4  weeks  with  each  size.  Doses  above  30 
cm2  have  not  been  ev  aluated.  The  treatment  is 
designed  to  be  used  continuously  lor  3  months  but 
not  bey<  ind.  I  lowevei ,  it  still  sun  iking  at  the  end  ol  the 
3  month  treatment  period,  further  treatment  mav  be 
recommended  following  a  re-evaluation  of  the 
patient's  motivation.  Contra-indications  Non-smokers, 
occasional  smokers,  children  under  18  years.  As  with 
smoking.  Nicotinell  is  contraindicated  during 
pregnane)  and  breast  feeding,  and  in  acute 
mycx  ai  dial  infarction,  unstable  angina  pectoris,  severe 


cardiac  arrhythmias,  recent  cerebrovascular  accident, 
skin  disease  preventing  patch  application  and  known 
hypersensitivity  to  nicotine-.  Precautions  1  typertension, 
stable  angina  pec  toris,  cerebrovascular  disease, 
occlusive  peripheral  arterial  disease,  heart  failure, 
hyperthyroidism,  diabetes  mellitus,  renal  or  hepatic 
impairment,  peptic  ulcer.  Persistent  skin  reaction  to 
the  patch.  Keep  out  ol  the  real  h  ol  children  at  all 
times.  Side-effects  Smoking  cessation  c  auses  mam 
withdrawal  symptoms.  Vlost  common  adverse  effects 
directly  related  to  nicotine  patches  aie  reaction  al 
application  site  (usually  erythema  or  pruritus)  and 
sleep  disturbance.  See  data  sheet  for  details.  Legal 
category  I'  Packs  Nicotinell  ITS  10  (PL0001/0173) 
in  packs  ol  7  patches,  trade  price  £8.21,  28  patches, 
£32.83.  Nicotinell  TTS  20  (PL0001/0174)  in  packs  ol 
7  patches  £8.64,  28  patches,  £34.56.  Nicotinell  TTS  30 
(PL0001/0175)  in  packs  ol  7  patches  £9.07,  28 
pate  lies,  £30.28.  ®  denotes  registered  trademark.  Full 
pi  escribing  information  is  available  on  request  from 
( .c'igY  Pharmaceuticals,  Wimble-hurst  Road,  Horsham, 
West  Sussex,  RH12  4AB.  Telephone  (0403)  272827. 
Date  of  preparation  December  1992. 


Nicotinell 


transdermal  nicotine 

helps  to  overcome 
nicotine  addiction 


other  drug  companies  have  the 
patients'  best  interests  at  heart? 
Or  could  it  be  that  Boots  can 
base  their  response  on  practical 
experience  and  maybe  other 
companies  have  their  heads  in 
the  sand  or  feel  legally  obliged 
to  avoid  giving  an  answer 
which  conflicts  with  their 
product  licences? 

In  my  view  the  best 
compromise  would  be  to  follow 
the  example  in  the  USA  and 
decide  an  agreed  expiry  date 
for  repackaged  products 
together  with  a  list  of  those 
products,  such  as  Epilim  and 
glyceryl  trinitrate,  that  should 
not  be  removed  from  the 
manufacturers'  packs  and 
transferred  to  MDS. 

In  1990  we  were  told  that  the 
Society's  laboratories  in 
Edinburgh  were  gathering 
information  on  the  suitability 
of  the  systems  as  containers  and 
that  the  results  were  to  be 
published  in  February  1991. 
Two  years  on  we  learn  that 
they  have  just  started  to  repeat 
the  exercise  —  so  what 
happened  the  first  time  round? 
We  look  forward  to  the  results 
of  this  exercise  and  hope  they 
won't  be  long  in  coming. 

Systems  will  evolve  and 
improve  and  in  fact  have 
already  done  so  in  the  USA. 
Where  packs  are  restricted  to  a 
single  drug,  companies  are 
producing  them  in  excellent 
packs  which  make  some  of  the 
systems  here  look  like 
Fisher-Price  children's 
dispensing  sets.  The  drugs  are 
packed,  but  not  manufactured, 
by  companies  specialising  in  this 
and  pharmacists  insert  the 
packs  into  card  outer  frames  to 
personalise  them.  In  the  main 
this  applies  to  generics  but 
some  companies  (notably 
Sandoz)  in  the  USA  are 
producing  their  branded  drugs 
in  similar  packs.  The  NPA  is 
talking  to  manufacturers  about 
producing  such  packs  and  some 
are  looking  at  the  possibility. 


Labelling 


Much  has  been  talked  about 
the  future  "labelling  and 
leaflet"  regulations  which  will 
be  implemented  in  January 
1994  to  comply  with  European 
Directives.  At  one  stage  it 
looked  as  though  all  medicines 
would  have  to  be  labelled  with 
full  details,  but  at  the  time  of 
writing  it  looks  as  though 
dispensed  medicines  will  retain 
the  same  labelling 
requirements  as  now,  so 
dispensing  in  MDS  should  still 
be  possible.  Equally,  the 
provision  of  patient 
information  leaflets  will  be 
affected  by  imminent 
legislation.  The  draft 
regulations  place  requirements 
on  product  licence  holders 
about  the  content  of  leaflets, 
but  we  are  hoping  that  there 
will  be  some  flexibility  about 
the  method  of  supply,  so  that  it 
should  be  possible  to  ensure 
that  home  staff  and  residents 
have  access  to  leaflets  and 
information  without  necessarily 
providing  a  leaflet  each  time  a 
medicine  is  dispensed  for  every 
patient. 

Any  advantages  conferred  by 
MDS  are  of  course  linked  to 
how  the  systems  are  used. 
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About  a  year  ago  I  watched  a 
late  night  programme  on 
television  about  how  to  choose 
a  residential  home  (goodness 
knows  why  it  was  on  so  late  — 
anyone  contemplating  moving 
into  a  residential  home  would 
surely  have  been  long  asleep). 
The  programme  took  the 
viewer  through  all  the  things  to 
think  about  —  "Is  there  a  nice 
view?";  "Can  you  have  your 
own  key?"  and  so  on  and  then 
it  moved  on  to  medicines. 
While  a  voice-over  had  Mrs 
Resident  extolling  the  virtues  of 
handing  control  of  her  medicine 
to  the  staff  we  watched  a  care 
assistant  meticulously  popping 
tablets  out  of  a 
(then)  Manrex 
system  into 
medicine  cups 
which  were 
then  carried 
round  the 
home  on  a 
tray.  What  use 
is  this?  In  any 
case,  there  is  a 
move  to 
encourage  self- 
administration 
among  capable 
patients  who 
wish  to  retain 
responsibility 
for  their 
medicines. 

Best  practice 
is  achieved 
with  a 
tripartite 
approach  to 

service.  Monitored  dosage 
systems  provide  alternative 
containers  but  these  are  only  of 
benefit  if  used  properly,  which 
means  combining  their  use  with 
good  record-keeping  and 
appropriate  training  and 
advice.  Most  pharmacy 
computer  systems  now 
incorporate  software  for  the 
generation  of  medicines 
administration  record  and 
review  charts  (MARR  charts)  for 
use  in  the  homes.  The  best  of 
these  use  three-part  paper.  The 
top  copy  is  used  as  the 
administration  record  in  the 
home  and  provides  space  for 
staff  to  record  receipt  of 
medicines,  return  of  unwanted 
medicines  and  patient  details 
such  as  allergies.  The  under 
copies  are  used  for  review  and 
re-order.  They  can  be  used  to 
encourage  the  home  staff  to 
re-order  the  ongoing 
medication  well  ahead  of  time 
(to  avoid  the  last-minute  tactics 
employed  in  many  homes)  as 
well  as  for  medication  review. 
This  again  saves  a  great  deal  of 
time  for  the  home  staff.  I  urge 
all  pharmacy  computer 
software  suppliers  to  produce 
fully  integrated  programmes 
with  good  quality  paper  as 
soon  as  possible. 

The  third  factor  is 
pharmaceutical  advice.  This  can 
be  done  during  the  quarterly 
visits  that  the  Department  of 
Health  intend  you  to  make  and 
for  which  a  small  payment  is 
made.  It  involves  advice  on 
administration,  handling 
storage  and  disposal  of 
medicines  but  most  pharmacists 
visit  their  homes  far  more 
frequently.  The  NPA  supplies 
checklists  for  pharmacists 
undertaking  these  visits  and 


several  FHSAs  have  adopted 
these  as  standard  for 
contractors  in  their  areas.  In 
addition  you  can  train  home 
staff  in  the  use  of  medicines  — 
the  NPA  has  provided  a  training 
support  pack  for  the  last  two 
years  and  several  hundred 
members  have  used  it.  More 
recently  the  Department  of 
Health  has  produced  a  pack, 
"Take  good  care  with 
medicines"  which  is  available 
through  the  Centre  for 
Postgraduate  Pharmacy 
Education. 

Innovative  pharmacists  are 
taking  the  service  further 
arranging  special  training  days 
for  care  staff 
with  help  from 
pharmaceutical 
and  appliance 
companies. 
The  companies 
are  very  keen 
to  lend  their 
support.  Other 
pharmacists 
produce 
newsletters  to 
update  home 
staff.  Those 
pharmacists 
who  thought 
that  simply 
handing  over 
medicines  in  a 
blister  pack 
was  enough 
find  they  lose 
the  home  to 
those  who  are 
prepared  to 
offer  a  full  advisory  service 
including  medication  review. 

There  nas  been  a  move  to 
introduce  MDS  to  nursing 
homes  but  here  there  is  less 
need  and  more  reluctance 
because  nursing  homes  employ 
professionally  qualified  nurses. 
The  United  Kingdom  Central 
Council  for  Nursing  feels  that 
systems  should  in  no  way 
remove  from  the  nursing  staff, 
at  each  administration,  the 
need  to  consider  whether  any 
specific  medicine  should  be 
withheld  because  of  symptoms 
presented  by  the  patient.  The 
administration  of  medicines 
should  therefore  remain  an 
activity  to  be  performed  by 
suitably  qualified  personnel. 
Nurses  should  not  therefore 
make  use  of  MDS  to  delegate 
the  administration  of  medicines 
to  less  qualified  staff. 

Self-medication 

A  further  important 
development  has  been  the 
introduction  of  domiciliary 
dosage  packs  for  use  for 
self-administration.  The 
demand  for  self-medication 
packs  is  likely  to  escalate  with 
the  implementation  of  the 
Community  Care  Act  which  will 
result  in  more  patients  being 
looked  after  at  home,  and 
these  packs  are  likely  to  be  of 
great  benefit,  both  for  patients 
at  home,  in  sheltered 
accommodation  and  indeed 
anywhere  else  where  patients 
retain  responsibility  for  their 
own  medicines. 

Currently  compliance  aids  are 
being  purchased  and  filled  by 
patients  living  at  home  or  their 
carers  or  by  community  nurses. 
While  these  devices  are 
beneficial  for  some  patients 


one  must  remember  that  the 
potential  for  error  is  great. 
Where  patients/carers/nurses 
can  cope  —  fine.  But  the 
potential  for  the  use  of 
modified  MDS  in  the 
community  is  enormous  and  for 
most  patients  is  preferable  to 
compliance  devices,  since  packs 
are  prepared  in  the  pharmacy 
under  the  supervision  of  a 
pharmacist. 

Social  Services  Departments, 
prisons  and  other  places  are 
currently  begging  for  help  with 
problems  encountered  with 
medicines.  You  could  start  by 
contacting  your  local  Social 
Services  Department  or  GPs  to 
help  identify  those  patients  for 
whom  domiciliary  MDS  would 
improve  compliance. 

Most  current  suppliers  of 
MDS  supply  domiciliary  packs, 
and  these  are  being  evaluated. 

In  conclusion  it  seems  that 
MDS  is  beneficial  in  some 
circumstances  when  combined 
with  other  aspects  of  good 
pharmaceutical  practice. 
However,  MDS  is  possibly  over 
utilised  and  the  perceived 
benefits  would  often  be 
achieved  with  good  professional 
input  from  the  pharmacist  plus 
MARR  charts,  without  the  use 
of  MDS.  Use  of  systems  ran 
away  with  itself  for  financial 
reasons,  so  we  may  never  know 
what  improvements  would 
have  been  made  without  them. 

"Pharmaceutical  Care",  the 
future  role  report,  seems  to 
perceive  MDS  as  beneficial.  If 
the  only  real  benefit  of  using 
MDS  is  time  and  money  saving 
for  the  home-owner,  maybe  the 
profession  should  unite  to  pull 
the  rug  from  under  those  who 
benefit  financially.  But  if  the 
systems  really  do  improve 
patient  care  the  Government 
cannot  continue  to  sit  back  and 
let  pharmacists  pay  for  them. 

Blister  pack 

BOOTS  MDS  SYSTEM 
Boots  Co  Supplies  and 
Services,  Station  Street, 
Nottingham  NG2  3AA 
(tel:0602  492600) 

VENALINK 

Unit  19,  Pinfold  Industrial 
Estate,  Buckley,  Clwyd  CH7 
3PL 

(tel:051-606  0400) 

PARK  CHEMIST  (PARKPAK) 
11  MolyneuxWay,  Liverpool 
L10  2JA  (tel:051-526  7087) 

COMPLIAPACK  SYSTEMS  LTD 
32  Adelaide  Street,  Norwich, 
Norfolk  NR2  4JD  (tel:  0603 
661932) 

Cassette 

NOMAD  DISTRIBUTION 
SYSTEM 

Surgichem  Ltd,  Deanwater 
House,  Garfield  Street, 
Portwood,  Stockport, 
Cheshire  SK1  2EA  (tel:061-476 
2622) 

WIEGAND  W  &  W 
MEDSYSTEMS  LTD 
Unit  B1,  Crosland  Road, 
Industrial  Estate,  Netherton 
Huddersfield,  West  Yorks 
HD4  7DJ(tel:0484  667822) 


A  sticky  subject 


The  nicotine  patch  may 
look  like  an  ordinary 
sticking  plaster  — 
simplicity  itself.  But 
don't  be  misled.  Each 
of  the  three  OTC 
brands  is  being 
marketed  with  distinct 
consumer  benefits. 
Jacqui  Brommell, 
Mttl'iiarmS,  looks  at 
the  differences  between 
the  brands... 


Anti-smoking  aids  have  always 
been  consumer  oriented; 
smokers  must  feel  happy  with 
their  treatment  as  willpower 
and  motivation  are  still 
overriding  factors  in  success. 
And  the  greater  the  choice  of 
treatment,  the  more  smokers 
will  succeed  in  quitting. 

Not  suprisingly, 
manufacturers  of  nicotine 
patches  have  been  quick  to 
pinpoint  the  benefits  of  their 
brand.  But  until  clinical  trials 
have  directly  compared  all 
three  patches  with  each  other, 
most  experts  are  reluctant  to 
say  any  patch  is  superior. 

Already  advertisements  for 
Nicorette  patch  in  the  medical 
Press  state  "Nicotine-free  days 
begin  with  patch-free  nights". 
And  one  of  the  main 
differences  between  patches 
centres  around  the  24-hour 
versus  the  16-hour  patch.  There 
is  also  a  choice  of  24-hour 
patches,  along  with  a  choice  of 
treatment  programmes... 

Cravings 

Nicotine  patches  produce  lower 
nicotine  blood  levels  than 
smoking,  but  high  enough 
levels  to  prevent  withdrawal 
symptoms.  Nicotine  content  is 
reduced  in  a  step-wise  fashion 
as  the  smoker  adjusts  to  less 
nicotine. 

Ciba-Geigy's  Nicotinell  and 
Marion  Merrell  Dow's  Nicabate 
are  both  worn  for  24  hours. 
This  regime  is  said  to  prevent 
the  early  morning  craving 
associated  with  stopping 
smoking,  as  nicotine  blood 
levels  remain  high  on  waking. 

Both  these  companies  say 
that  most  smokers  crave  a 
cigarette  soon  after  waking. 
Martin  Jarvis,  National 
Addiction  Centre,  says  research 
has  shown  that  50  per  cent  of 
smokers  crave  a  cigarette 
within  half  an  hour  of  waking. 

Kabi's  Nicorette  patch  is  only 
worn  during  waking  hours,  so  is 
unlikely  to  be  as  effective  at 
preventing  early  morning 
cravings  as  the  24  hour  patch. 
Speaking  at  the  launch,  Dr 
Fagerstrom,  scientific 
information  manager,  Kabi, 
said  that  while  there  may  be 
some  withdrawal  symptoms  in 
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the  morning,  he  believes  the 
symptoms  are  higher  and  most 
Dramatic  in  the  afternoon  and 
late  evening.  "  Clinicians  know 
that  relapses  in  the  morning  are 
very  rare;  they  tend  to  occur  at 
other  times". 

Sleep  disturbances 

Reports  of  sleep  disturbances 
and  dreaming  have  been 
associated  with  the  24-hour 
patch.  However  Ciba-Geigy  say 


that  their  overall  analysis  of  five 
clinical  trials  showed  no  overall 
difference  between  sleep 
disturbances  with  active 
24-hour  patches  and  placebo 
ones.  "Giving  up  smoking  is 
itself  associated  with  sleep 
disturbances,"  says  a 
spokesman  for  Ciba-Geigy  "We 
do  not  feel  this  is  a  legitimate 
battleground". 

A  study  in  the  Journal  of 
Abnormal  Psychology,  vol  100, 


no  4,  p487  found  that  among 
293  smokers  abstinent  for 
between  one  and  four  weeks, 
33  per  cent  reported  having  at 
least  one  dream  about 
smoking.  The  authors  conclude 
that  these  dreams  were  the 
result  of  tobacco  withdrawal,  as 
97  per  cent  of  subjects  did  not 
have  them  while  smoking,  and 
their  occurrence  was 
significantly  related  to  the 
duration  ot  abstinence. 
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What  success  rates  can  be  expected  with  the  patch?  Trials  have 
suggested  that,  as  for  other  smoking  cessation  aids,  the  nicotine 
patch  approximately  doubles  a  smoker's  chance  of  quitting  the 
habit. 

Patches  are  not  magic  bullets  to  stop  smoking;  willpower  remains 
the  main  ingredient.  And  success  rates  may  be  enhanced 
considerably  with  support. 

"The  more  guidance,  encouragement  and  back-up  support  given 
in  addition  to  treatment,  the  better  the  results  will  be,  "  says  Martin 
Jarvis,  National  Addiction  Centre.  Support  is  particularly  important 
because  patch  use  does  not  involve  a  "behavioural  component"  — 
the  patch  is  simply  applied  and  removed  each  day.  All  brands  of 
patches  provide  comprehensive  support  material  which  forms  an 
important  part  of  the  programme. 

#  Ciba-Geigy  say  that  after  a  nine-week  clinical  trial,  40  per  cent  of 
the  56  participants  given  nicotine  patches  had  remained 
non-smokers,  compared  to  20  per  cent  given  placebo. 

#  Marion  Merrell  Dow  say  in  a  trial  of  935  smokers,  the  six  month 
abstinence  rates  for  21mg  patches  and  placebo  were  26  and  12  per 
cent  respectively.  All  three  strengths  of  patches  (21mg,  14mg  or 
7mg)  significantly  decreased  the  severity  of  nicotine  withdrawal. 

#  Kabi  Pharmacia  say  that  a  two-year  trial  published  in  J  Smoking- 
RelatedDis,  19923(3) p241-245iound  that  smoking  cessation  rates 
over  two  years  were  between  double  and  four  times  higher  in 
motivated  patients  using  the  daytime  nicotine  patch  compared  to 
motivated  smokers  using  placebo.  The  abstinence  rate  was  11.7  per 
cent  (17  of  145  subjects)  for  the  active  treatment  and  2.8  per  cent 
(four  out  of  144  subjects)  for  the  placebo  group. 


In  subjects  abstinent  for  one 
year,  63  per  cent  recalled 
having  dreams  about  smoking. 
These  appeared  to  be 
determined  mainly  by  cognitive 
processes  rather  than  directly 
by  falling  blood  nicotine  levels. 

Giving  up  smoking  can  be 
associated  with  sleep 
disturbances,  agrees  Jane 
Gorsline,  Alza  (manufacturers 
of  the  Nicabate  patch).  She  says 
it  is  not  yet  clear  if  dreams  are 
related  to  the  nicotine  patch. 

Kabi  say  that  less  than  1  per 
cent  of  patients  in  their  clinical 
trials  experienced  sleep 
disturbances  such  as  insomnia 
or  abnormal  dreams.  "There  is 
no  reason  to  believe  there  will 
be  nocturnal  side  effects  with 
the  (Nicorette)  patch  because  it 
is  like  smoking,"  says  Dr 
Fagerstrom,  Kabi. 


Patch  adhesive 

Nicabate  contains  nicotine  in 
the  patch  adhesive  as  well  as 
the  reservoir.  Alza  say  this  may 
help  prevent  any  possible 
troughs  that  could  occur  when 
one  patch  is  removed  and 
another  is  appplied.  Ciba-Geigy, 
however,  say  a  plateau  effect 
occurs  when  using  their 
patches. 

The  adhesive  in  the  Nicorette 
patch  controls  the  passage  of 
nicotine  into  the  blood,  say 
Kabi.  And  the  skin  controls  the 
nicotine  uptake  from  Nicotinell 
ITS,  say  Ciba-Geigy. 

Nicabate  has  a  rate 
controlling  membrane  which 
controls  passage  of  nicotine 
through  the  skin. 

Nicotine  blood  levels  are  then 
not  so  dependent  on  the 


variations  in  passage  of  nicotine 
through  the  skin  at  different 
sites,  say  Alza. 

Tolerance 

Speaking  at  the  launch  of  the 
Nicorette  patch,  Dr  Fagerstrom 
said,  "If  tolerance  is  one  side  of 
the  coin,  withdrawal  symptoms 
and  craving  are  the  other  side 
of  the  coin". 

He  adds,  "It  is  possible  that 
the  daytime  versus  the  24-hour 
patch  have  differences  in 
tolerance;  it  is  possible  that  the 
16  hour  has  more  favourable 
tolerance."  While  this  would 
not  necessarily  give  greater 
efficacy,  it  would  make  it  easier 
to  withdraw  from  the  patch 
therapy,  he  adds. 

In  a  paper  by  Fagerstrom  et  al 
(J  Smoking-Related  Dis  1992  3 
(3)  p247)  Fagerstrom  says 
tolerance  maybe  associated 
with  up-regulation  of  nicotine 
receptors.  So  letting  the 
receptor  rest  during  the  night 
may  make  down-regulation 
more  likely  with  a  daytime 
rather  than  a  24-hour  patch. 

Side  effects 

Speaking  at  the  launch  of 
Nicorette  patch,  Dr  Fagerstrom 
said:  "Local  skin  irritation  may 


be  associated  with  the  amount 
of  nicotine  that  goes  through 
the  skin". 

However  J  Smoking-Related 
Dis  1992  3(3)p247,  by 
Fagerstrom  et  al  points  out, 
"The  reasons  for  the  differences 
in  rates  and  intensity  of  skin 
reactions  between  different 
nicotine  patches  are  still  not 
clear." 

The  paper  continues:  "The 
only  way  to  clarify  whether  the 
rate  and  intensity  differ  is  to 
carry  out  a  comparative  study 
between  the  patches  in  a 
crossover  study  with  objective 
assessments." 

And  until  this  is  done, 
pharmacists  should  keep  an 
open  mind  when 
recommending  a  brand  of 
nicotine  patch.  While  different 
smoking  cessation  aids  suit 
different  people,  different 
patch  regimes  will  suit  different 
people. 

When  recommending  a 
patch,  differences  in  treatment 
regime,  patient  support 
material  and  cost  should  be 
considered.  (See  comparison 
box  below). 

Consumer  choice  is  important 
—  as  long  as  it  is  based  on  more 
than  an  advertisement. 


Brand  Description 

Regimen 

Cost 

Patient  support 

•Nicotinell  TTS           24-hour  nicotine  patch, 
(Ciba-Geigy)                containing  nicotine  in  the  patch 
reservoir. 

Those  smoking  more  than  20 
cigarettes  a  day  should  start  with 
TTS  30  for  one  month,  followed 
by  TTS  20  for  the  next  month; 
finishing  with  TTS  10  for  the 
final  month.  Those  smoking  less 
than  20  cigarettes  a  day  should 
start  with  Nicotinell  TTS  20. 

Three 

month 

course 

£182.71 

rsp 

Nicotinell  Smokers  Support  Pack 
includes  patient  booklet,  emergency 
card,  12  week  calendar.  A  reference 
manual  is  available  for  the  primary 
healthcare  team. 

•Nicabate  (Marion        24-hour  patch  with  a 
Merrell  Dow)                rate-controlling  membrane; 

nicotine  in  the  patch  adhesive 

and  reservoir. 

Standard  course:  21mg  patch  for 
six  weeks,  14mg  for  2  weeks, 
7mg  for  two  weeks.  The 
programme  can  be  tailored  to  fit 
the  individual's  requirements. 

Ten-week 
course 
£147.53 
rsp 

Nicabate  offers  individualised  postal 
support  material,  which  addresses 
the  differences  in  male  and  female 
smokers  when  trying  to  give  up. 
Dialling  a  Freephone  number 
triggers  the  postal  support  in  three 
stages,  including  letter,  support 
leaflets,  diary  card,  wall  chart,  badge, 
stickers,  relaxation  tape. 

•  Nicorette  (Kabi          16-hour  patch,  worn  during 
Pharmacia)                 waking  hours  only. 

For  patch  prescribing  see  C&D,  November  14,  p875. 

Programme:  15mg  patch  for  8 
weeks,  lOrng  for  two  weeks,  5mg 
for  two  weeks 

Three 

month 

course 

£182.72 

rsp 

Nicorette  Fresh  Start  patient  support 
includes  patient  booklet,  diary, 
relaxation  tape,  telephone  advice  line. 
Help  for  the  practice  team  includes  a 
clinic  guide  for  practice  nurses, 
surgery  poster. 
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Nicotine  transdermal  patch 


Nicabate  abridged  prescribing  information 
Presentation:  Transdermal  patch  containing  a  drug  reservoir 
of  nicotine  Available  in  3  strengths:  Nicabate  7mg/day,  Nicabate 
14mg/day  and  Nicabate  21mg/day  delivering  7,   14  and  21mg 
of  nicotine  respectively  over  24  hours    Uses:  Indication  Relief 
of  nicotine  withdrawal  symptoms  associated  with  smoking  cessation. 
If  possible  use  with  behavioural  support   Mode  of  action  Nicotine 
withdrawal  symptoms  may  be  controlled   in  some  individuals  by 
steady  state  plasma  levels  of  nicotine  lower  than  those  with  smoking. 
Provides  systemic  delivery  of  nicotine  at  a  controlled  rate  whilst  in  contact  with  the  skin 
Dosage  and  Administration:  Adults  Patients  must  be  committed  to  stopping  smoking  and 
must  stop  smoking  or  using  any  other  form  of  nicotine  whilst  using  Nicabate  Usual  dose  schedule: 
Nicabate  21mg/day  for  the  first  6  weeks,  Nicabate  14mg/day  next  2  weeks,  Nicabate  7mg/day  final 
2  weeks  Patients  with  cardiovascular  disease,  weighing  less  than  lOOlbs  or  who  are  light  smokers 
should  start  with  Nicabate  14mg/day  for  4  6  weeks  Decrease  to  7mg/day  for  final  2-4  weeks 
Individual  dose  titration  is  possible,  see  full  product  data  sheet  for  details.  The  treatment  course 
should  not  be  longer  ih*D  3  months.  However,  following  re-evaluationof  motivation,  further  courses 
of  Nicabate  may  be  used  at  a  later  time  if  appropriate 
The  patch  is  applied  once  a  day  and  worn  continuously 
for   24   hours     Patients   must   not   use  a  patch 
for  more  than  24  hours  and  must  not  wear  more 
than  one  patch  at  once.  Children  Use  of  Nicabate 
is  not  recommended   Elderly,  hepatic  and  renal 
impairment  Refer(tpdata  sheet  -  Contra- indications. 
Warnings  etc:  Contra-indications  Hypersensitivity 
to  the  system  or  its  components.  Use  by  non  -smokers 
or  occasional  smokers  or  children .  Warnings 
Used  or  unused  patches  may  be  harmful  or  even  fatal 
to  children.  Patches  must  be  stored  and  disposed  of 
safely.  Potentially  a  dermal  irritant,  contact  sensitisation 
possible    Avoid   unnecessary   handling  Precautions 
Patients  must  not  use  any  other  form  of  nicotine  whilst 
using   Nicabate    If  cardiovascular  or  other  nicotine- 
related  adverse  effects  increase,  reduce  or  discontinue 


NEW 


Nicotine  transdermal  patch 

ADDRESSING  PHYSICAL  ADDICTION 
AND  PSYCHOLOGICAL  DEPENDENCE 
ON  NICOTINE 


Nicabate.  Do  not  exceed  3  months  treatment .  If  severe  or 
persistent  local  reactions  occur,  patients  should  stop  Nicabate 
and  contact  doctor.  Consider  risk/benefit  ratio  in  patients 
with  cardiovascular  and  peripheral  vascular  disease,  peptic 
ulcer  disease,  accelerated  hypertension,  hyperthyroidism, 
phaeochromocytoma  and  insulin -dependent  diabetes.  See  data 
sheet.  Pregnancy  and  Lactation  Nicotine  is  harmful  to  maternal  and 
foetal  health.  See  full  product  data  sheet  for  details.  Use  during 
pregnancy  or  lactation  only  if  likelihood  of  smoking  cessation  justifies 
potential  risk  of  using  Nicabate.  Drug  Interactions  Smoking  cessation  with  or  without  nicotine 
replacement  may  alter  response  to  concomitant  medications.  Dose  adjustments  may  be  required 
See  data  sheet  Side-eflects  Local  effects;  mainly  minor,  most  frequently  transient  itching, 
burning  or  tingling  at  application  site.  Rarely  allergic  skin  reactions.  Systemic  effects  Include 
insomnia,  abnormal  dreams,  nervousness,  pain,  myalgia,  dyspepsia,  pharyngitis  and  increased 
cough.  Data  sheet  lists  other  effects  with  unknown  causal  relationship.  Overdosage 
See  full  product  data  sheet  Signs  and  symptoms  would  be  expected  as  for  acute 
nicotine  poisoning     Due  to  the  potentially  serious  toxicity  of  nicotine  supportive 

measures  may  be  required.  Legal  Category:  P 
TM  Package  Quantities:  Nicabate  21mg,  Nicabate 
1  4  my  and  Nicabate  7mg,  each  in  packs  of  14  patches. 
Cost:  Trade  prices  —  Nicabate  21mg  £17.23, 
Nicabate  14mg£16.42,  Nicabate  7mg£15. 59.  Product 
Licence  Numbers:  Nicabate  21mg  PL4425/0129, 
Nicabate   14mg   PL4425/0128,   Nicabate  7mg 
PL4425/0127.   Further  information  including 
full  product  data  sheet  is  available  on  request 
from  the  licence  holder:  Marion  Merrell  Dow  Limited, 
Lakeside  House,  Stockley  Park,  Uxbndge,  Middlesex 
UB11   1BE.   Date  ol  Preparation:   November  1992. 
Trademarks:  Marion,  Merrell,  Dow,  Nicabate. 
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First  prize  in  a 
national  pharmacy 
competition  for  a 
non-scientific  paper 
was  cash  to  finance 
a  trip  to  an 
international 
pharmacy 
conference.  Winner 

David  Armour 
picked  New  Zealand 
and  he  reports  on 
his  visit  to  Dunedin 
to  present  some  of 
his  award  winning 
material  and  to  take 

part  in  a  panel 
discussion:  "Value 
for  Money  —  the 
pharmacist's 
contribution" 


Apart  from  books,  which  mostly 
bear  prices  equivalent  to  those 
in  the  UK,  most  commodities 
and  services  are  a  great  deal 
less  expensive  for  UK  visitors  in 
New  Zealand,  largely  due  to 
long-standing  depreciation  of 
the  local  dollar  against  other 
currencies 

However,  financial  prudence 
has  now  become  the  political 
order  of  the  day.  New  Zealand 
takes  great  pride  in  having  zero 
price  inflation  at  the  moment 
and  great  efforts  are  being 
made  to  redress  the  current 
balance  of  payments  deficit  by 
heavy  overseas  promotion  of 
local  goods  and  of  tourism. 

Unemployment  is  high  and 
expected  to  rise  further  before 
it  begins  to  fall  and  one  recent 
radical  initiative  by  the  New 
Zealand  government  has  been 
the  recent  Employment  Act 
which  abolishes  annual  pay 
rises  and  increments.  The 
subject  of  economics  brings  us 
nicely  to  the  current  New 
Zealand  health  service  reforms. 

The  process  of  providing 
health  services  seems  to  throw 
up  difficulties  in  matching 
resource  to  need  the  world 
over.  New  Zealand  has 
reformed  its  health  service 
following  quite  closely  the 
pattern  which  UK  authorities 
have  chosen,  with  emphasis  on 
"consumer"  needs,  provider/ 
purchaser  split  and  limited 
integration  of  primary  and 
secondary  health  care  provision 

One  major  difference  with 
the  UK  is  that  existing 
"part-charges"  related  to 
patient  income  are  to  be 
consolidated  for  primary  care 
and  extended  to  many 
secondary  care  activities. 


Prize  trip 


down  under! 


And  so  to  Dunedin  and  the 
pharmacy  conference:  for  the 
first  time  the  Pharmacy  Guild 
(community  pharmacists)  and 
the  New  Zealand  Hospital 
Pharmacists'  Association  were 
combining  their  annual 
conferences  and  on  the  first  full 
day  (Saturday)  there  were 
keynote  speakers  from  New 
Zealand  government  and 
health  service  management, 
and  from  the  UK  (our  own 
president,  Mr  David  Coleman). 

Dunedin  has  a  ferociously 
Scottish  identity,  and  at  the 
Saturday  evening  dinner  the 
proceedings  were  enlivened 
with  a  full  haggis  ceremony, 
including  a  piper,  the  haggis,  a 
ceremonial  dirk  with  which  to 
cut  it  and  a  gentleman  with  a 
suitably  impenetrable  accent  to 
recite  the  lines  by  Robert  Burns. 
Generous  quantities  of  haggis 
and  whisky  were  consumed  to 
provide  a  truly  Caledonian 
flavour  to  the  evening. 

Value  for  money 

On  Sunday  afternoon,  after  the 
NZHPA  AGM,  came  the  "value 
for  money"  panel  discussion. 
The  theme  which  came  strongly 
out  of  many  of  the  questions  to 
the  panel  was  that  hospital 
pharmacists  the  world  over 
have  great  anxieties  about  the 
pressures  to  control  drug  costs, 
but  that  control  was 
everywhere  extremely  difficult 
because  of  demographic 
change,  of  increased  public 
expectation  and  most  of  all 
because  of  the  pace  of 
innovation,  especially  in 
biotechnology. 

It  occurred  to  me  perhaps 
such  anxieties  might  be  largely 
relieved  by  a  re-framing  of 


ideas.  Perhaps  we  are  not  really 
in  the  business  of  cost  "control" 
at  all  but  that  of  "containment". 

Clinical  wall 

A  vision  of  an  anxious 
pharmacist  Canute  in  all  futility 
ordering  back  the  tide  of 
medical  innovation  becomes 
instead  that  of  a  much  happier 
pharmacist  building  a  clinical 
pharmacy  "sea-wall"  based  on 
formularies,  prescribing 
protocols,  DUR  and  in-depth 
advice  and  information  (in  the 
knowledge  that  severe  weather 
conditions  of  rapid  innovation 
will  almost  certainly  breach  the 
wall  occasionally  and  might  lose 
cost  containment  temporarily). 
Delegates  seemed  to  find  this 
image  quite  comforting. 

There  followed  the  re-run  of 
my  award  paper'  and  a  chance 
to  use  again  the  excellent  slides 
which  the  Ted  Butler 
organisation  had  made  for  me. 
The  recent  UK  publications  on 
pharmacy  community  practice 
and  the  "Health  of  the  Nation" 
Green  Paper  aroused  much 
interest,  in  view  of  the  health 
reform  theme  of  primary  and 
secondary  health  care 
integration. 

There  was  a  feeling  that 
hospital  pharmacists  might  be 
able  to  contribute  to  many 
opportunities  for  the  training 
and  education  of  their 
community  colleagues  to  reflect 
the  growing  emphasis  on 
primary  care. 

Although  there  was  anxiety 
about  what  the  economic 
climate  might  bring  for  New 
Zealand  pharmacists'  career  and 
employment  prospects,  comfort 
could  be  taken  from  one  of  my 
themes  at  least:  that  the 
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pharmacist's  value  lies 
predominantly  in  his/her 
breadth  of  expertise, 
encompassing  uniquely  both 
the  clinical  and  the  economic 
areas  of  decision-making  about 
choice  in  medicine  resource  use. 

After  these  philosophical 
exertions,  it  was  a  relief  to  turn 
to  the  evening's  "Old  Time 
Music  Hall"  with  its  strong 
Victorian/Edwardian  fancy  dress 
theme.  The  elegance  and  fit  of 
some  of  the  apparel  on  display 
raised  questions  of  how  its 
wearers  might  perform  certain 
human  functions  (such  as  sitting 
down)  without  extreme 
discomfort  or  unacceptable 
delay. 

The  following  day  brought  a 
most  interesting  morning 
session  on  community 
pharmacy  practice  and  research 
into  the  reclassification  and 
borderline  between  OTC  and 
Prescription  Only  Medicines  in 
various  countries. 

Positive  ailtoiiwde 

It  is  evident  that  in  general  New 
Zealand  community  pharmacists 
have  a  much  more  positive 
attitude  towards  continuing 
eduction  and  practice  research 
and  development  than  their  UK 
counterparts. 

Associate  membership  of  the 
Pharmacy  College  is 
predominantly  from  the 
community  sector  (25  hours 
formal  study  per  annum  is  the 
minimum  requirement)  and  the 
slant  of  study  material  appears 
to  be  primarily  practice-based 
rather  than  the  somewhat  more 
academic  approach  of  our 
College  of  Pharmacy  Practice. 

Continued  on  pi 34 

1  3  3 


Continued  from  pi 33 

It  may  be  no  coincidence  that 
the  list  of  formerly  Prescription 
Only  Medicines  now  available 
over  the  counter  is  more 
extensive  than  in  the  UK,  and 
has  included  for  some  time  now 
such  items  as  Dalacin-T  Lotion, 
Zovirax  Cream  and  Canestan 
vaginal  preparations. 

City  centre  shop  design  is 
extremely  imaginative  in  many 
cases,  especially  in  the 
numerous  shopping  malls.  Here 
counters  are  infrequent  and 
one  of  the  most  professional 
pharmacies  I  saw  had  inviting 
displays  of  Pharmacy  only 
medicines  on  self-selection 
fixtures  (but  laid  out  in  a  way 
which  made  unsupervised 
selection  and  sale  virtually 
impossible). 

The  impression  is  of  a 
profession  which  has  grasped 
its  need  to  capitalise  fully  on  its 
close  relationship  with  the 
public  in  a  way  which  reflects 
very  well  a  strong  professional 
image. 

Well  represented 

In  hospital  pharmacy,  most  of 
the  UK  specialities  are  now 
represented  in  New  Zealand 
practice  but  it  is  fair  to  say  that 
the  development  of  clinical 
pharmacy  is  patchy.  There  were 
many  high-quality 
presentations  from  hospital 
pharmacists  at  the  conference 
but  there  has  not  been  the 
same  recognition  of  the  value 
of  clinical  pharmacy  at 
government  policy-making  level 
as  in  the  UK. 


Good  communication 
between  government  and 
profession  has  been  affected,  as 
in  the  UK,  by  politicians' 
suspicion  of  professions 
generally  but  the 
counterbalancing  beneficial 
effect  which  influential 
pharmacy  organisations  can 
have  in  trie  UK  appears  to  me 
much  less  evident  in  New 
Zealand. 

Despite  this,  the  motivation 
of  senior  hospital  pharmacists 
appears  very  high  and  their 
willingness  to  take  on  new 
ideas  and  support  their  staff 
through  change  very 
far-sighted. 

Following  the  formal  end  of 
the  conference,  there  was  an 
opportunity  for  many  of  the 
delegates  to  take  a  spectacular 
train  excursion  through  local 
gold-mining  country  to 
Middlemarch. 

No  samples  of  the  gold  were 
available,  but  there  were 
compensations  in  the  shape  of 
plentiful  supplies  of  "liquid 
gold"  —  the  locally  grown 
white  wine. 

Somehow  the  rolling 
countryside  seemed  even  more 
pleasant  and  the  gorges  much 
less  precipitous  on  the  return 
leg  of  the  journey. 

Reference 

1.  Commercial  Values  in  the 
Health  Service  —  what  future 
have  they?  Pharmacy 
Management  1991  (Special 
Supplement):  13-15.  (Winning 
paper  in  the  Sterling  Winthrop 
Pharmacy  Management 
Award). 
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Determining 
whether  a  branded 
appliance  conforms 

to  Drug  Tariff 
specification  can  be 

a  matter  of 
experience.  But,  as 
the  Pharmaceutical 
Services  Negotiating 
Committee  points 
out,  all  pharmacists 
should  be  aware  of 
when  they  can  claim 

broken  bulk  and 
which  pack  size  they 
can  dispense 


1.  The  prescriber  has  ordered 
the  brand  name  of  Plastipak.  Is 
this  allowed? 

2.  The  pharmacist  has  claimed 
broken  bulk  for  30  syringes. 
Will  the  endorsement  be 
accepted? 

3.  Four  x  25  Glucostix  have  been 
dispensed.  What  is  going  to 
happen  to  that  prescription? 


1.  Although  dressings  and 
appliances  are  listed  in  Part  IXA 
by  their  Drug  Tariff  name, 
proprietaries  may  be  ordered 
provided  they  are  equivalent  to 
Drug  Tariff  specification. 
Plastipak  conforms  to 
Specification  39A. 

2.  The  endorsement  will  not  be 
accepted  as  broken  bulk  is  not 
allowed  on  Part  IXA  items. 

3.  This  prescription  for  Glucostix 
will  be  returned  disallowed. 
Only  those  pack  sizes  quoted  in 
Drug  Tariff  Part  IXR  are 
allowed.  Glucostix  is  only 
permitted  as  the  bottle  of  50. 
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It's  the  power  you  have  been  waiting  for, 
and  the  first  true  innovation  in  over-the-counter 
analgesia  for  almost  a  decade. 

New  PARAMOL.  Specially  reformulated 
with  dihydrocodeine  tartrate  BP  7.46  mg  and 
paracetamol  BP  500  mg,  it  is  now  available 
without  a  prescription. 

PARAMOL  offers  a  new  level  of  pain  relief 
for  any  of  your  customers  who  need  more  pain 
relief  than  simple  analgesics  can  give. 

So  you've  now  got  a  new  level  of  pain  relief 
you  can  give  your  customers,  the  power  you  have 
been  waiting  for. 


PARAMOL 


THE  NEW  POWER  TO  FIGHT  PAIN 


12  TABLETS 


DIHYDROCODEINE  &  PARACETAMOL 

PARAMOL 

Finally,  Pharmacists  Have  The 
Power  They've  Always  Needed. 


 -~    Consumer  Products  Division,  Napp  Laboratories  Ltd. 

(NAPP)  Cambridge  Science  Park,  Cambridge  CB4  4GW,  UK 
n>   Member  of  Napp  Pharmaceutical  Group. 

®  The  NAPP  device  and  PARAMOL  are  Registered  Trade  Marks 
©  Napp  Laboratories  Ltd  1992 


GOING 
UNDER 


It  was  a  bolt  from  the 
blue  when  the 
pharmacy  managed  by 
our  correspondent 
went  into  the  hands  of 
the  receivers,  but  that 
was  only  the  start  of  an 
emotionally  exhausting 
experience... 

One  Wednesday  morning  in 
October  1991  the  owner  of  the 
pharmacy  I  managed  phoned  to 
say  we  would  not  be  receiving 
any  stock  from  our  main 
wholesaler  that  day.  It  turned 
out  we  had  no  deliveries  for  the 
rest  of  the  week.  On  the 
following  Monday  the  staff  and 
I  were  told  that  the  business 
was  in  administrative 
receivership.  Our  cosy,  secure 
jobs  had  suddenly  become 
casualties  of  the  recession. 

The  pharmacy  was  owned  by 
a  limited  company,  but 
operated  as  an  independent 
shop.  It  was  located  in  a  prime 
city  centre  position.  The  staff 
consisted  of  one  senior 
assistant,  three  full-time  and 
one  part-time  assistants,  one 
Saturday  girl  and  myself  as 
pharmacy  manager. 

Most  of  the  OTC  goods  and 
all  of  the  dispensary  stock  were 
obtained  from  a  single 
wholesaler  who  delivered  twice 
daily.  Toiletries  were  delivered 
weekly  from  a  second 
wholesaler  and  direct  orders 
were  obtained  from  cosmetic 
and  toiletry  agencies. 

No  deliveries 

The  initial  phone  call  about  no 
deliveries  on  Wednesday  did 
not  greatly  surprise  or  alarm 
me.  I  had  been  aware  of  a  large 
number  of  final  demands 
coming  through  the  post,  but 
many  businesses  operate  a 
policy  of  paying  "non-essential" 
bills  as  late  as  possible. 
However,  there  were  still  no 
deliveries  on  Thursday,  and  I 
became  dubious  about 
assurances  that  the  situation 
would  soon  be  resolved. 

Under  pressure  from 
customers  waiting  for  items 
owed  on  prescriptions,  I 
contacted  the  wholesaler 
directly  on  Thursday  afternoon 
and  was  told  there  were  no 
further  deliveries  planned. 

I  arranged  for  an  urgent 
medical  delivery  to  be  paid  for 
with  cash  from  the  day's 
takings.  This  enabled  the 
dispensary  to  remain  open,  but 
left  the  staff  very  worried.  No 
further  orders  came  from  our 
main  wholesaler  for  the  rest  of 
the  week,  but  the  business 
continued  trading  and  we  all 
worked  as  normal. 

The  following  Monday  we 
were  told  the  shop  was  in 
receivership,  but  we  were  to 
work  and  would  be  paid  as 
before.  Other  than  this,  it  was  a 
relatively  normal  day.  Large 
orders  arrived,  invoiced  to  the 
receivers,  and  this  kept 
everyone  busy. 

On  Tuesday  a  representative 
from  the  receivers  arrived  to 
explain  the  situation  to  the 
staff.  She  was  a  partly-qualified 


certified  accountant,  who  was 
to  manage  the  daily  business  of 
the  shop  from  her  office.  I 
closed  the  shop  doors  at  10am 
for  the  meeting,  uncertain 
whether  I  would  ever  open 
them  again  to  the  public.  We 
were  each  given  a  government 
leaflet:  "Employees  rights  on 
insolvency  of  employer".  This 
only  added  to  the  confusion 
about  our  situation  with 
references  to  "redundancy" 
and  "outstanding  debts  to 
employees",  terms  not  relevant 
to  us. 

To  clarify  our  position  the 
accountant  explained  that  the 
limited  company  which  owned 
the  pharmacy  had  been  taken 
over  by  its  bank.  The  company 
assets,  including  the  pharmacy, 
were  to  be  sold  to  pay 
outstanding  debts.  If  the 
pharmacy  could  trade  at  a 
profit  it  would  remain  open 


and  be  sold  as  a  going  concern. 

However,  if  it  was  not 
profitable,  cost-cutting 
measures  would  be  employed 
at  first,  usually  shortening  staff 
hours.  If  it  still  remained 
unprofitable  the  pharmacy 
would  close.  No  notice  needed 
to  be  given. 

It  was  only  after  we 
questioned  her  that  the 
receiver  gave  more  details  on 
how  staff  would  be  affected. 
Staff  wages  were  to  be  paid  by 
the  receivers  according  to 
existing  contracts:  however, 
they  were  not  liable  for  sick  pay 
or  maternity  pay.  Holidays 
owed  by  the  previous  owner 
could  be  taken  as  unpaid  leave 
and  wages  then  claimed  from  a 
government  fund,  up  to  a 
maximum  value  of  £184  per 
week.  The  waiting  time  for 
payment  from  this  fund  was 
several  months. 


New  owners,  however,  would 
usually  take  on  existing  staff 
contracts,  including  liability  for 
holidays  owed,  and  it  was 
stressed  that  the  receivers  were 
optimistic  that  the  pharmacy 
would  be  sold  relatively  quickly 
and  felt  sure  all  the  staff  would 
be  retained. 

Later  she  privately  advised 
me  to  look  after  my  own 
interests  and  check  around  for 
alternative  employment,  and  to 
recommend  the  rest  of  the  staff 
to  do  likewise. 

While  I  was  unhappy  about 
the  uncertainty  of  the  situation 
all  of  the  staff,  including 
myself,  decided  to  stay,  at  least 
until  something  else  became 
available.  I  enjoyed  my  work 
and  didn't  want  to  disrupt  the 
routine  of  my  young  child, 
settled  in  a  nearby  nursery. 
Additionally  I  was  owed  more 
than  two  weeks'  paid  holiday 
which  I  would  not  recoup  if  I 
left.  I  was  confident  the 
pharmacy  would  be  sold  within 
six  months. 

Calm  before  storm 

The  meeting  concluded,  I 
opened  the  doors  and  we  went 
back  to  work.  The  rest  of  that 
week  was,  in  retrospect,  the 
calm  before  the  storm.  A  new 
account  had  been  opened  with 
our  wholesaler,  orders  and 
deliveries  returned  to  normal 
and  staff  accepted  assurances 
that  their  jobs  were  safe. 

The  following  Monday  the 
locum  who  had  covered  my 
holiday  leave  the  previous 
month  contacted  me.  His 
cheque  had  bounced.  The  next 
day  the  local  locum  agency 
phoned  with  the  same  problem. 
I  was  very  embarrassed  and  felt 
personally  liable  for  these 
debts.  I  negotiated  with  the 
receivers  and  explained  we 
needed  the  services  of  both 
these  people  for  the  pharmacy 
to  continue  operating. 
Eventually,  to  my  relief,  it  was 
agreed  they  would  be  paid. 

The  receivers  were  supposed 
to  contact  all  our  creditors, 
informing  them  of  the  business 
situation.  I  was  given 
s   "Reservation  of  title  claim 
questionnaire"  forms,  to  be 
completed  at  the  shop  by 
"""company  representatives. 
Payment  would  then  be  made 
by  the  receivers  for  goods  sold 
after  the  receivership  date. 

I  expected  the  company  reps 
to  call,  do  their  stocktaking, 
and  all  the  creditors  to  have 
been  contacted  within  a  month. 
It  all  sounded  very  civilised!  But 
when  a  rep  from  a  toiletries 
company  started  clearing  stock 
from  the  shelves  and  loading  it 
into  her  car,  I  phoned  the 
receivers  for  guidance.  They 
told  me  to  get  her  to  leave  the 
stock,  to  use  force  if  necessary, 
or  call  the  police  and  have  her 
arrested  for  theft. 

It  transpired  that  the  rep  was 
personally  liable  for  the  stock 
supplied  until  it  was  paid  for. 
As  her  company  had  informed 
her  that  our  last  invoice  was 
not  being  paid  she  had  decided  1 
to  recoup  some  of  her  losses. 
She  was  distressed,  explaining 
she  was  a  single  parent  and 
could  not  afford  to  pay  for  the 
goods,  or  to  lose  her  job. 

Eventually,  after  phone  calls 
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to  her  company  and  the 
receivers,  she  returned  the 
stock  and  filled  in  the 
questionnaire.  While  providing 
priceless  entertainment  for  the 
customers,  this  incident  was 
shattering  for  all  the  staff 
involved.  Nothing  in  my  degree 
course  or  work  experience  to 
date  had  prepared  me  for  this.  I 
went  home  that  night  very 
depressed. 

There  were  two  further 
occasions  when  reps  tried  to 
remove  "their"  stock.  Both 
were  distressing  but  quickly 
resolved  now  we  knew  the 
procedure.  Most  of  the 
creditors  were  large  companies 
and  the  staff  who  contacted  me 
were  sympathetic  to  our 
situation.  Apparently  it's  not  as 
unusual  as  I  thought! 

Eight  months  after  going  into 
receivership  the  pharmacy  was 
bought  by  a  large  multiple 
chain.  The  new  employers  have 
honoured  all  holiday  and 
employment  commitments. 
There  are  exciting  plans  to 
develop  the  business  in  new 
directions  and  morale  has 
improved  since  the  takeover, 
but  the  staff  seem  unimpressed 
with  potential  changes.  They 
want  to  maintain  the  status 
quo,  perhaps  fearing  a  return 
to  the  uncertainty  of  the 
receivership. 

The  next  potential  pay  rise  is 
in  April,  two  years  since  the  last 
increase,  so  effectively  all  the 
employees  have  taken  a  pay 
cut.  Needless  to  say,  the 
situations  vacant  section  of  the 
local  paper  is  well  thumbed! 


Generic  opportunity 

The  prescribing  of  generic  medicines  is  set  to  increase  dramatically.  The 
community  pharmacist  can  assist  in  that  process  and  demonstrate  the  value 
of  the  profession  in  improving  the  efficient  and  effective  use  of  medicines 
within  the  NHS,  says  Tony  Furber. 


Several  initiatives  have  arisen 
recent  months,  following  the 
announcement  in  October  last 
year  of  the  extension  to  the 
range  of  medicines  and 
"borderline  substances"  that 
may  no  longer  be  prescribed  in 
NHS  primary  care. 

Although  it  does  present 
opportunities  for  increased 
counter  sales,  the  October 
extension  was  not,  in  itself,  of 
major  significance  to  NHS 
prescribing  costs.  But  the 
Department  of  Health's  press 
release  reminded  us  that  the 
1985  Selected  List  scheme  was 
claimed  to  have  saved  £75 
million  in  the  first  year. 

Many  professionals  believe 
that  to  be  an  overestimate, 
because  the  removal  of  some  of 
the  less  expensive  products  led 
to  the  prescribing  of  more 
expensive  alternatives. 
However,  few  can  doubt  the 
impact  of  mandatory  generic 
prescribing  of  many 


benzodiazepine  medicines, 

We  saw  two  further  factors  in 
November  1992:  first,  following 
the  Chancellor's  Autumn 
statement,  the  Health  Secretary 
Virginia  Bottomley  said  that  she 
was  extending  the  Selected  List 
scheme  to  ten  more  BNF 
therapeutic  groups  by  April. 

While  the  recommendation 
of  the  Advisory  Committee  on 
NHS  Drugs  is  not  yet  known,  it 
is  likely  that  mandatory  use  of 
generic  products  will  again 
feature  in  the  changes 
wherever  a  BNF  equivalent 
exists  and  is  less  expensive  than 
the  current  proprietary  product. 

The  financial  Press  forecasts  a 
possible  loss  of  revenue  of  £40 
million  a  year  to  one  major 
manufacturer  arising  from  the 
anticipated  April  changes. 

Contract  targets 

Second,  the  NHS  Management 
Executive  has  published  a  list  of 
possible  corporate  contract 


targets  for  1993-94,  many  of 
which  relate  to  increased  use  of 
generic  medicines. 

Corporate  contracts  are 
agreed  between  the  NHS 
Management  Executive  and 
regional  health  authorities  and, 
in  turn,  between  RHAs  and 
their  component  family  and 
district  health  authorities. 

Although  the  Department  of 
Health  had  been  moving  more 
towards  strategic  rather  than 
operational  objectives,  the 
pressure  on  prescribing  costs  in 
particular  has  driven  the  DoH 
into  a  more  operational  or  "top 
down"  philosophy. 

About  43  per  cent  of 
prescriptions  are  now  written 
generically,  varying  in  different 
FHSAs  from  about  30  per  cent 
to  over  50  per  cent.  It  is 
reported,  if  difficult  to  believe, 
that  GP  practices  vary  from  zero 
to  1 00  per  cent. 

Continued  on  pl38 
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HOW  TO  IMPROVE  YOUR  BOTTOM  LINE 

if  you  missed  the  National  TV  Trade 
Announcement  -  DON'T  PANIC! 

RING  061  839  6666  NOW 

AND  ALL  WILL  BE  REVEALED 
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Continued  from  pi 37 

Examples  are  given  where  a 
minimum  of  50  per  cent  is 
being  sought  as  a  target 
performance,  where  FHSAs  will 
be  expected  to  ensure  that  80 
per  cent  of  practices  have 
prescribing  "formularies", 
which  will  undoubtedly  include 
a  high  proportion  of  generic 
prescribing,  as  well  as  specific 
targets  in  individual  therapeutic 
groups. 

A  high  priority 

All  are  indications  of  a  strong 
drive  to  encourage  generic 
prescribing  during  tne  next 
year,  with  a  strong  expectation 
that  if  it  cannot  be  achieved 
voluntarily,  then  more  stringent 
selected  lists  will  become  a  high 
priority. 

How  will  this  affect  the 
community  pharmacist?  The 
recent  clawback  of  what  the 
Department  of  Health  sees  as 
excess  profits  on  generic 
products  is  a  sore  point  on 
which  I  do  not  wish  to  take 
sides.  On  the  one  hand,  it  is 
reasonable  to  expect  that 
community  pharmacy  should  be 
rewarded  for  initiative  in 
promoting  more  efficient  use  of 
medicines  and  for  its  business 
acumen  in  negotiating  lower 
purchase  costs.  On  the  other, 
government  may  well  have  a 
case  for  clawback  if  it  identifies 
windfall  profits  to  contractors, 
achieved  without  benefit  to  the 
NHS. 

Community  pharmacy  has  an 
important  professional  role  in 
ensuring  the  safety  of 
medicines  and  their  effective 
use.  It  also  has  an  important 
contribution  to  make  to  the 
efficient  and  effective 
prescribing  of  medicines, 
including  the  development  of 
practice  prescribing  policies  or 
formularies. 

Certainly  significant 
educational  resource  has  been 
applied  to  developing  the  skills 
of  PACT  interpretation  in 
community  pharmacists,  both 
by  regional  and  family  health 
service  authorities,  and 
continued  by  the  national 
Centre  for  Pharmacy 
Postgraduate  Education. 

More  opportunity 
than  threat 

Generic  prescribing  offers  more 
opportunity  than  threat  to 
community  pharmacy.  If  it  can 
develop  and,  most  importantly, 
demonstrate  that  it  is 
contributing  to  improved 
prescribing,  it  can  justifiably 
claim  reward. 

How  can  it  specifically 
contribute  to  what  is 
undoubtedly  an  NHS  target  of 
increasing  the  use  of  generic 
product,  so  releasing  resources 
for  NHS  development  and 
better  patient  care  —  including 
the  use  of  the  major 
therapeutic  advances  in 
medicines? 

First,  it  is  usefu1  to  look  at  the 
experience  in  hospital  practice, 
where  the  use  of  generic 
products  —  and  indeed  generic 
substitution  by  the  pharmacist 
—  is  normal  practice  and 
recognised  as  making  a  major 
contribution  to  the  efficient  use 
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of  medicines  within  a  limited 
budget. 

This  is  possible  because  of 
close  inter-professional 
co-operation  and  mutual 
confidence.  It  is  backed  by 
objective  quality  data  on 
medicines,  produced  by  the 
regional  quality  control  services 
on  a  nationally  co-ordinated 
basis  to  maximise  resource.  This 
in  turn  is  professionally 
interpreted  by  drug 
information  and  clinical 
resources  and  used  as  a  basis 
for  negotiation  with  suppliers. 

There  are,  of  course,  many 
differences  between  hospital 
and  primary  care  practice. 
Hospitals  generally  have  a 
hierarchical  medical  structure, 
in  which  corporate  decisions  are 
binding  on  junior  staff  and 
widely  accepted  by  consultants, 
where  GPs  often  have  not. 

Hospitals  are  able  directly  to 
benefit  from  efficiency  and  cost 
improvement,  where  only  GP 
fundholders  have  that 
advantage.  Hospitals  have 
access  to  quality  control  data 
and  have  the  resource  to 
interpret  it,  where  community 
pharmacists  have  not.  Hospitals 
are  able  to  guarantee 
consistency  and  reliability  of 
source,  where  a  patient  may 
take  an  FP10  prescription  to  any 
pharmacy. 

Primary  advantage 

Is  it  possible  to  translate  these 
advantages  to  primary  care? 
The  quality  data  could  be 
developed  in  an  interpreted 
form  for  FHSA  use,  or  could  be 
contracted  through  the 
National  Pharmaceutical 
Association.  Although  it 
remains  strong  Department  of 
Health  and  Medicines  Control 
Agency  advice  that  all  UK 
licensed  medicinal  products  are 
satisfactory,  prescribers  often 
need  more  objective  assurance. 

Consistency  of  sourcing  is 
important  to  customer 
confidence  and  to  minimise  the 
very  small  risk  of  litigation 


arising  from  product  defects. 

This  is  said  to  be  the  basis  of 
legal  advice  to  dispensing 
doctors  to  prescribe  proprietary 
products,  or  at  least  branded 
generics,  so  that  there  is  no 
doubt  of  the  source  in  case  of 
patient  complaint.  This  could  be 
achieved  if  a  patient  regularly 
uses  a  single  pharmacy,  or  by 
professional  agreement  of 
source  if  not. 

What  are  the  potential 
benefits  of  pharmacy  taking  the 
initiative?  I  see  them  as 
twofold: 

•  Pharmacy  would  get  the 
credit  and  potentially  the  direct 
reward  for  promoting  efficiency 
improvement  in  prescribing, 


while  also  strengthening  its 
contribution  to  patient  safety. 
•  Pharmacy  would  be  seen  to 
be  more  closely  contributing  to 
mainstream  health  care 
development,  to  which  there 
will  be  many  potential  spin- 
offs. 

Could  not  some  enterprising 
local  pharmaceutical  committee 
propose  a  pilot  scheme?  I 
would  be  surprised  if  practical 
and  financial  support  were  not 
available. 

Tony  Furber  recently  retired  as 
regional  pharmacist  to  Trent 
Regional  Health  Authority  and 
now  acts  as  an  independent 
consultant. 


The  extension  on 
the  extension 

...and,  muses  Peter  Jenkins,  pharmacists  should 
pay  attention  to  the  social  aspects  of  health 


Social  circumstances  have  a 
bearing  on  health  matters,  on 
prevention  and  on  cures  as  they 
dictate  the  local  environment. 
Where,  if  anywhere,  does  the 
pharmacist  fit  in? 

Members  of  the  lower 
socio-economic  groups  (what 
used  to  be  called  the  working 
classes)  tend  to  have  health 
problems  linked  with  their  way 
of  life  and  are  less  likely  to  be 
moved  by  health  education 
drives. 

Unemployment,  bad  housing 
and  low  disposable  incomes  all 
contribute  to  poor  health. 
There  is  a  persistent  level  of 
stress  which  makes  self- 
improvement  more  difficult. 
Don't  even  start  to  think  it  is 
"all  their  own  fault"  until  you 
examine  case  histories.  Blaming 
the  victims  is  just  too  facile  an 


escape  route. 

But  don't  glamourise  them 
either.  Just  try  to  apply  the 
same  methods  of  analysis  as  to 
any  other  group  of  sufferers. 
Consideration  of  lifestyles 
without  giving  due  weight  to 
the  underlying  economic  and 
environmental  problems  is 
treating  the  symptoms  while 
ignoring  the  disease. 

Other  problems 

As  traditional  neighbourhood 
and  family  structures  break 
down  witn  increased  mobility 
and  a  generalised,  so-called 
"improved  standard  of  living" 
so  other  problems  have 
developed.  So  has  a  range  of 
support  systems,  allowances, 
grants,  counselling  and  therapy 
to  try  to  compete  for  what  used 
to  be  the  natural  order. 
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Dry  run  on 
audit 

Audit  has  been  looming  on  the  horizon  for  some 
time.  Why  not  tag  it  on  to  another  "profession 
enhancer"  —  continuing  education  —  suggests 
Peter  Jenkins,  a  community  pharmacist  from 
Abercynon  in  South  Wales... 


In  the  new  style  NHS,  "audit"  is 
definitely  a  word  to  conjure 
with.  But  is  it  to  be  fact  or 
fantasy,  now  or  never?  The 
"never"  is  covered  by  "when 
funds  become  available". 

Funds  are  widely  available 
within  the  NHS  in  England  and 
Wales  only  for  medical  audit  at 
present.  The  FHSAs  are 
reviewing  the  first  year's 
progress  of  the  Medical  Audit 
Advisory  Groups  (MAAGs).  They 
are  pleased  that  there  are 
things  to  review  and  now  they 
plan  to  revise  the  processes.  The 
results  should  make  for  better 
patient  care. 

Where  then  is  pharmacy? 
Still,  unfortunately,  at  the  stage 
of  seeking  DoH  funding.  Funds 
are  needed  to  set  up  the 
process  with  a  staff  member  at 
Lambeth,  audit  facilitators  and 
all  the  necessary  data  bases  for 
initiation  and  evaluation  of 
results,  so  we  are  told.  This  is 
the  right  way,  but  when  will 
funds  be  available?  Do  we  do 
nothing  in  the  meanwhile? 

We  can  prepare  the  ground 


by  making  ourselves  aware  of 
the  concept,  the  procedures 
and  the  necessity  for  the  idea.  It 
is  not  a  new  idea:  what  is  new 
is  the  methods  used.  Its  purpose 
is  the  improvement  of 
standards  and  it  depends  on 
the  commitment  of  the 
participants. 

We  are  all  striving  for  all- 
round  improvements.  To  this 
end  we  are  always  looking  at 
new  systems  to  improve  what 
we  do.  The  process  is  already 
continuous  and  unremitting. 

So  what's  new? 

So  what  is  new  about  audit?  It 
is  probably  the  conscious 
setting  of  higher  standards 
than  those  we  work  to  at 
present  and  the  organisation  of 
procedures  to  reach  and  hold 
these  benefits.  The  repetition 
of  the  process  in  a  regularised 
way  and  in  a  more  acceptable 
manner  means  that  all  activities 
are  raised  to  a  higher  level  of 
endeavour. 

There  is  also  in  this  increased 
efficiency  the  distinct  possibility 


of  increased  profitability.  If  this 
extra  cash  is  ploughed  back, 
then  new  horizons  are  exposed 
and  if  not,  at  least  the  tax  man 
will  smile!  All  winners,  no 
losers,  so  why  the  delay? 

Before  the  official  start  of 
any  event  there  is  a  great  deal 
of  training,  preparation  and 


Where  does  the  pharmacist 
fit  into  all  this?  Certainly  not  as 
the  "bare  foot  social  worker" 
but  playing  and  developing  the 
extended  role  and  responding 
to  local  circumstances. 

All  the  popular  television 
soaps  revolve  around  a  meeting 
place,  a  neutral  ground  where 
the  characters  can  naturally 
converge  and  interrelate.  Is  the 
pharmacy  a  stage  for  this?  It  is  a 
non-threatening  environment, 
where  non-health  matters  such 
as  shopping  can  be  attended  to. 
If  this  parallel  is  not  up-market 
enough,  then  the  pharmacy  can 
certainly  be  an  important 
theatre  for  health  education. 
Having  leaflets  on  display  is  a 
first  step,  but  what  next? 

Postgraduate  education  will 
develop  as  the  years  roll  on, 
with  a  mixture  of  videos, 
lectures,  weekend  seminars  and 
written  articles.  All  should  be 
responsive  to  the  needs  of  the 
pharmacist  —  the  person  at  the 
interface.  This  traditional 
training  helps  us  to  address  the 
problems  presented  by  patients. 

We  are  moving  more  and 
more  towards  "value  for 
money"  in  all  aspects  of  health 
delivery  and  there  is  absolutely 
nothing  wrong  with  this  as  a 
concept.  So  should  we  not  be 


trying  to  tackle  health  problems 
by  pointing  up  what  we  see  as 
the  roots  of  the  trouble?  We 
have  a  right  to  so  comment. 
Why  should  we  be  expected  to 
respond  to  a  request  for  a 
cough  mixture  without  saying: 
"Do  you  smoke?"  at  the  very 
least? 

Back-up  needed 

Advice  given  free  and  freely 
given  may  touch  the  spot  that 
technology  and  advertising 
campaigns  miss,  especially  with 
some  segments  of  the 
population. 

For  pharmacists  to  further 
extend  this  counselling  role  and 
to  deepen  it  so  that  advice  is 
given  on  lifestyles,  not  just 
presented  symptoms,  needs  an 
organised  back-up  system  and 
the  political  will  to  work  for 
this  greater  good. 

What  we  do  in  our 
pharmacies  is  only  part  of  our 
possible  role.  What  about 
outside?  We  expect  the  advice 
we  give  to  be  taken  into  the 
home  and  acted  upon.  Should 
we  not  speak  up  if  we  think  the 
environment  could  be 
improved?  What  if  the  local 
authority  is  not  pursuing 
policies  which  which  would 
improve  the  health  of  the 


residents?  We  are  informed  tax 
payers  after  all! 

There  should  be 
pharmaceutical  input  in  the 
forming  of  local  community 
health  policies.  This  is  more 
necessary  in  some  areas  than 
others.  Is  this  wrong?  Is  it  none 
of  our  business?  Is  it  our 
business  tacitly  to  encourage  an 
unhealthy  environment  to 
increase  our  medicine  sales? 

The  back-up  we  need  is  not 
just  postgraduate  education, 
but  a  structure  in  which  the 
pharmacist  has  time  to  explore 
the  local  problems  which  can 
contribute  to  an  underlying  bad 
health  scenario.  To  expect  the 
single-handed  practitioner  to 
undertake  this,  in  any  real 
depth,  is  unrealistic. 

What  is  needed  is  for  the  two 
or  even  three  pharmacist 
pharmacy  to  be  pursued  more 
vigorously  as  a  policy.  The 
pharmacy  is  part  of  the 
community  in  all  aspects.  If 
pharmacists  are  to  use  their 
training  to  the  fullest  extent 
and  cope  with  basic  health 
education,  this  fact  has  to  be 
seen  as  central  to  all  other 
considerations.  All  activities, 
educational,  promotional, 
ethical  and  legislative,  must 
support  this  central  point. 
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polishing  of  techniques.  As 
no-one  ever  has  any  weak 
procedures  in  their  set-up,  so 
they  say,  it  can  be  a  problem 
identifying  where  to  start. 

What  about  the  weak 
procedures  in  other  people's 
set-ups?  Why  not  tag  the  idea 
of  audit  to  another  profession 
enhancer,  continuous  education? 

Take  a  topical  example. 
Consider  your  method  of 
answering  patients'  queries  on 
ailments  or  medication.  Decide 
and  note  what  you  think  to  be 
good  standards  of 
performance.  Implement  all 
necessary  changes  to  raise  what 
you  do  now  to  what  you  should 
be  doing  to  meet  your  new 
standards. 

Monitor  the  changes.  Make 
adjustments  if  necessary,  and  so 
a  new  cycle  starts.  These  steps 
are  easier  to  detail  than  to 
effect,  but  it  is  not  impossible  if 
one  is  honest  about  what  is 
being  done. 

The  background  education 
needed  for  improved  patient 
counselling  must  also  be 
planned  and  systematically 
worked  at.  There  are  plenty  of 
sources  available.  Be  realistic  on 
what  you  can  cope  with,  given 
business  commitments  and 
family  life. 

It  would  be  easier,  of  course, 
to  do  nothing  at  this  stage, 
rather  to  wait  for  central  funds 
and  direction.  If  the  speed  at 
which  the  problems  connected 
with  the  disposal  of  unwanted 
medicines  and  the  publicity  on 
oral  syringes  are  anything  to  go 
by  (and  for  these  the  Society  is 
not  to  blame)  then  we  could 
wait  for  a  long,  long  time. 
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WARNING 

THIS  TAX  COULD  SERIOUSLY 
DAMAGE  THE  HEALTH  OF 
YOUR  BUSINESS 


It's  strongly  rumoured  the  government 
will  impose  VAT  on  magazines  and 
newspapers.  Not  just  daily  and  Sunday 
newspapers,  but  magazines  like  this 
one.  Magazines  providing  information 
designed  to  help  you  in  your  work,  to 
run  your  business.  Specialist  informa- 
tion which  can  only  be  obtained  from 
specialist  magazines. 

For  publications  bought  by  you  or 
your  company  it  will  mean  an  increase 
in  cover  price.  It's  also  possible  that 
magazines  you  receive  free  will  be  sub- 
ject to  an  imputed  cover  price,  forced 
to  pay  a  non-refundable  tax  on  income 
they  can't  earn,  money  they  haven't 
got.  Your  favourite  most  job-useful 
magazine  could  be  closed  down. 

VAT  on  specialist  business  maga- 
zines would  be  a  tax  on  information,  a 
tax  which  would  drastically  reduce  the 
range  and  quality  of  information  that 


helps  businesses  to  grow,  compete, 
increase  efficiency  and  market  their 
products.  Information  which  only  the 
specialist  business  press  provides. 

Public  opinion  can  change  govern- 
ment policy.  If  the  information  provid- 
ed by  the  business  press  is  important 
to  you,  if  you  disagree  with  a  tax  on 
information,  fill  in  the  form  below  and 
send  it  freepost  to  Ian  Locks  at  the 
Periodical  Publishers  Association.  In 
addition,  a  letter  to  your  MP  would  be 
very  helpful. 

To:  Ian  Locks,  Chief  Executive, 
Periodical  Publishers  Association, 
Freepost,  WC2B  6UN 

I  disagree  with  any  government  proposal  to  tax 
information,  by  imposing  VAT  on  specialist 
business  magazines. 

Name:  

Job  Title:  


Published  by  Morgan-Grampian  pic  in  the  interest  of  preserving  a  most  useful  source  of  business  information. 


Busincssnews 


PIF  Pharmaceuticals 
go  into  receivership 


The  Nottingham  pharmaceutical 
wholesalers  PIF  Pharmaceuticals 
have  gone  into  receivership.  "Bad 
debts"  are  blamed  for  the  failure. 

Andrew  Menzies  and  Neil 
Tombs  from  accountants  Robson 
Rhodes  have  been  appointed  as 
receivers  and  are  continuing  to 
run  the  business.  PIF  are  regional 
suppliers  of  photographic  pro- 
cessing services  as  well  as  a  full 
line  pharmaceutical  service. 

Mr  Tombs  said:  "PIF  is 
basically  a  sound  business  which 
has  been  forced  into  receivership 
by  bad  debts.  We  are  optimistic 
about  finding  a  buyer  for  the 


business,  as  it  is  well  known  and 
respected  in  the  pharmaceutical 
industry." 

The  receivers  say  the  business, 
which  currently  employs  60 
people,  is  operating  normally 
while  they  seek  a  buyer. 

A  spokesman  for  the  receivers 
told  C&D:  "We  are  in  discussions 
with  a  number  of  people  in  terms 
of  selling  the  business  as  a  going 
concern,  and  are  looking  to  do  so 
within  a  couple  of  weeks. 

"We  have  secured  contracts 
with  PIF  Pharmaceuticals' 
suppliers,  which  have  allowed  us 
to  maintain   stock  and  trade 


normally.  The  managing 
director,  Alan  Brindley,  and  the 
rest  of  the  board  remain  in  their 
jobs." 

•  Richard  Wood,  chief  executive 
of  the  neighbouring  wholesaler 
Richard  Daniels,  commented:  "It 
is  very  unfortunate  that  another 
independent  pharmaceutical 
wholesaler  has  found  itself  in  the 
tough  position  that  they  have 
because  margins  in  pharma- 
ceutical wholesaling  are  so  tight. 

"I  can't  understand  anyone 
wanting  to  queue  to  get  into 
wholesaling  as  they  are  now,"  he 
added. 


Medeva 
merger 

The  merger  between  Medeva's  US 
subsidiary,  Medeva  Gemini  Inc, 
and  Armstrong  has  been  approved 
by  Armstrong  stockholders.  In 
effect,  Medeva  have  taken  over 
the  American  company. 

Almost  16.5  million  new  Medeva 
shares  will  be  issued  or  reserved  for 
Armstrong  equity  holders,  valuing 
the  company  at  £33  million. 

Armstrong  develop  and 
manufacture  therapeutic  products 
delivered  through  metered  dose 
inhaler  (MDI)  technology  and 
specialises  in  the  production  of 
anti-asthma  delivery  systems. 

The  company  is  also  involved 
in  the  development  of  new  forms 
of  generic  anti-asthma  medication, 
the  use  of  aerosol-delivered 
medications  and  alternative  MDI 
propellant  technology. 

The  respiratory  field  has 
become  a  core  therapeutic  area 
for  Medeva. 

The  company  says  the 
acquisition  of  Armstrong  will 
provide  "cross  benefits  with 
Medeva's  existing  US  operations 
particularly  Adams 
Laboratories". 

immmmmmmmmmmammmmmmmmmmimi 

Scotia  forge 
Searle  link 

Scotia  Pharmaceuticals  have 
reached  a  licencing  agreement 
with  G.D.  Searle  covering  Efalith, 
a  steroid-free  treatment  for 
seborrhoeic  dermatitis.  Searle 
will  be  responsible  for  selling, 
marketing  and  distributing  the 
drug  in  the  UK  and  Ireland. 

The  agreement  also  under- 
writes further  research  on  anti 
viral  indications.  Specifically. 
Scotia  believe  that  the  Efalith 
range  has  potential  in  the 
treatment  of  viral  infections  such 
as  herpes.  Work  on  this  will  now 
continue  in  Scotia's  Laboratories, 
with  Searle's  clinical  research 
group  assisting  with  further 
studies. 

The  Efalith  agreement  follows 
an  earlier  10  year  licencing  deal 
for  Epogam  and  Efamast  con- 
cluded by  the  companies  last 
year.  This  agreement  is  said  to  be 
generating  sales  revenues 
topping  £12  million  a  year. 

Dr  David  Horrobin,  the 
chief  executive  of  Scotia 
Pharmaceuticals,  said  of  the 
latest  agreement:  "We  are 
confident  that  it  will  be  as 
productive  for  both  companies  as 
the  first  agreements  are  proving 
to  be." 


Intercare  claim  25pc  growth 


Fast  growing  Intercare  Group  have 
announced  a  95.5  per  cent  increase 
in  sales  to  more  than  £29  million, 
generating  pre-tax  profits  of  £3.6m, 
up  138  per  cent  on  a  year  ago. 

However,  much  of  this  upsurge 
in  the  preliminary  figures  is 
attributable  to  acquisitions  made 
by  the  company  during  the  year. 
Even  so,  the  Intercare  Group  are 
claiming  an  impressive  25  per 
cent  organic  growth. 

In  his  chairman's  statement, 
Peter  Cowan  comments:  "The 
acquisition  of  Birmingham,  a 
leading  UK  distributor  of  clinical 
instrumentation  and  lenses  to 

Sales  up  95.5  pc  to  £30m 
Pre-tax  profit  up  138pc  to£3.6m 
EPS  up  27pc  to  9.5p 
Dividend  up  30pc  to  2.6p 

retail  opticians,  complements 
our  original  optical  business. 

"The  Group  completed  the 
acquisition  of  SAFA  in  April  1992. 
It  consists  of  the  distribution  and 
supply  of  occupational  health 
products  for  use  in  in-house 
clinics  and  surgeries.  In  July  a 
small  complementary  business, 
Moore  Health  Care  was  acquired 
and  integrated  with  SAFA." 

Towards  the  end  of  the  financial 
year,  the  Intercare  Group  also 
bought  Castle  Pharmaceuticals,  the 
Portsmouth-based  pharmaceutical 
distribution  business. 

One  consequence  of  the  growth 
has  been  management  reorgan- 
isation. "The  group's  strategy  is 
for  a  decentralised  system  of 
management  based  on  a  number 
of  profitable  business  units,  each 


with  its  own  executive  board," 
says  Mr  Cowan. 

The  group  has  reorganised  into 
three  business  divisions  —  mobility, 
optical,  and  medical  products 
distribution.  Michael  Radnor  has 
been  given  executive  responsibility 
for  mobility,  Ivan  Lee,  becomes 
head  of  the  medical  products 
distribution  division  while  Mr 
Cowan  will  continue  to  oversee 
the  integration  of  the  enlarged 
optical  division. 

Company  secretary  Gary  Vicary 
also  takes  on  the  role  of  director  of 
finance  and  corporate  development. 

The  Intercare  Group  plan  to 
move  to  an  official  listing  in  the 
FT  all  share  index  in  the  current 
financial  year. 


Proteus  sign 
adjuvant 
deal 

Proteus  Molecular  Design, 
specialists  in  computer-aided 
design,  have  signed  a  deal  with 
the  University  of  Strathclyde  to 
develop  a  new  adjuvant  system  for 
human  and  veterinary  applications. 

An  adjuvant  system  is  sometimes 
necessary  to  boost  the  body's 
immune  response  to  many  recent, 
safer  vaccines.  The  work  will  be 
performed  for  Proteus  under  the 
supervision  of  Dr  James 
Alexander  at  the  Strathclyde 
Institute  for  Drug  Research. 

Proteus  say  success  would  give 
it  licensing  opportunities. 


Signing  a  second  licencing  deal  linking  Scotia  Pharmaceuticals  with  G.  D. 
Searle  are  (top  row,  right  to  left)  Michael  Lawther,  finance  director,  Scotia 
Pharmaceuticals,  and  from  Searle,  Marketing  director  Brian  Moyse, 
medical  director  Dr  Michael  Shield,  new  ventures  manager  Keith  Quick 
and  finance  and  administration  director  David  Whinyates.  On  the  front 
row  are  David  Doodson,  general  manager  of  Searle  (left)  and  Dr  David 
Horrobin,  chief  executive  of  Scotia  Pharmaceuticals 
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Christmas  sales  boom 
exposed  as  wishful  thinking 


Figures  from  the  CBI  have 
exposed  the  widely  publicised 
Christmas  sales  boom  as  a  myth. 
Sales  in  the  High  Street  fell 
marginally  compared  with  a  year 
ago,  despite  a  loudly-heralded  last 
minute  Christmas  rush. 

Nigel  Whittaker,  chairman  of 
the  CBI's  distributive  trades 
panel,  said:  "Across  the  retail 
sector  the  picture  is  mixed,  with 
many  retailers  reporting  a 
disappointing  Christmas. 

"However,  these  results  are  an 
improvement  on  recent  months 
and  sales  are  expected  to  be  up  on 
a  year  ago  in  January." 

According  to  CBI  findings,  4 
per  cent  more  retailers  reported 
sales  to  have  fallen  on  a  year- 
on-year  basis  than  reported  sales 
up.  Nevertheless,  6  per  cent  more 
expect  sales  to  be  up  in  January 
than  expect  sales  to  be  down. 


However,  pharmacies  seem  to 
have  been  in  the  group  of 
retailers  which  have  bucked  the 
trend. 

"Confectioners,  tobacconists 
and  newsagents,  chemists  and 
clothing  retailers  reported  that 
sales  improved  moderately 
compared  with  a  year  ago,"  said 
Mr  Whittaker. 

"It  is  too  early  to  regard  this  as 
a  sustained  recovery  in  consumer 
spending,  with  debt  levels  high 
and  unemployment  continuing 
to  rise.  Consumers  are  cautious 
and  are  looking  out  for  bargains." 
•  Boots  The  Chemists  recorded  a 
modest  4.4  per  cent  rise  in 
consumer  spending  on  a  like- 
for-like  basis.  Chief  executive  Sir 
James  Blyth  commented:  "In  our 
view  it  is  too  soon  to  deduce  any 
longer  term  consumer  spending 
trends." 


Unichem  tidy  up  in  Portugal 


Unichem  have  consolidated  their 
Portuguese  wholesaling 
businesses  into  a  single  company. 
Unichem  Farmaceutica.  The 
three  family  firms  Unichem 
acquired  last  May  will  continue  to 
trade  under  their  own  names  as 
divisions  of  the  holding  company. 

The  management  teams  will 
remain,  but  will  be  supplemented 
by  a  new  chief  executive  and  a 


Halston  move 

Halston  Borghese  (UK)  have 
new  offices  in  London.  The 
address  is:  64/65  Grosvenor 
Street,  London,  W1X  9DB.  Tel: 
071-629  1699;  071-629  1588. 

Retail  prices 

The  retail  prices  index  for 
December  was  139.2,  a  fall  of 
0.4  per  cent  since  November 
and  an  increase  of  2.6  per  cent 
since  a  year  ago. 

Ferring  address 

Ferring  Pharmaceuticals  have 
moved  their  administrative 
offices,  which  include  their 
medical  information  and  sales 
management  departments,  to 
GrevilTe  House,  Hatton  Road, 
Feltham,  Middlesex,  TW14 
9PX.  Tel:  081-893  1543;  fax: 
081-893  1577. 

Seton  rights  issue 

Seton's  rights  issue, 
announced  with  the 
acquisition  of  Cupal,  closed 
with  90. 1  per  cent  acceptances. 
Shares  not  taken  up  have  been 
placed  in  the  market. 

Bayer  reorganise 

Reorganisation  at  Bayer  will 
mean  20  redundancies  among 
the  UK  company's  1,600 
employees,  hast  at  the 
Newbury  headquarters.  Last 
week  we  incorrectly  reported 
1,600  job  losses.  The  company's 
pharmaceutical  division  is  not 
affected  by  the  redundancies. 


new  finance  director  responsible 
for  Unichem  Farmaceutica. 

Carlos  Oliveira,  48,  is  to  be  the 
new  chief  executive.  He  has  spent 
19  years  with  Merck  Sharp  & 
Dohme  in  sales,  marketing  and 
general  management  positions  in 
Portugal  and  the  Middle  East. 
More  recently  he  has  been 
managing  director  of  the  Publi 
Video  Group  in  Portugal. 

Nuno  Ferreira  has  been 
appointed  finance  director  and  is 
described  as  having  a  broad 
experience  of  the  pharmaceutical 
industry.  He  has  worked  for  the 
hygiene  products  company 
Angellini  Group,  the  French  firm 
Servier  Laboratory,  and  Johnson 
&  Johnson.  Until  recently  he  was 
finance  director  of  Companhia 
Vella  Distillers,  a  51  per  cent 
owned  subsidiary  of  United 
Distillers  Group. 


Drug  Tariff 
masterclass 

Avon  Local  Pharmaceutical 
Committee  have  organised  a 
"Drug  Tariff  masterclass"  with  Dr 
Gordon  Geddes,  Pharmaceutical 
Services  Negotiating  Committee. 

The  class  will  be  held  at 
Edward  Jenner  P.G.  Education 
Centre,  Bristol  Royal  Infirmary, 
Bristol  on  February  1  at  7.30pm. 
Coffee  from  7pm.  To  reserve  a 
place  contact  Alaster  Rutherford, 
30  Rayens  Cross  Road,  Long 
Ashton,  Bristol  BS18  9DZ. 


Tuesday,  January  26 

Durham  County  branch  RPSGB  Talk 
by  Mr  J.R.  Sherwood,  head  of 
Newcastle  Weather  Centre.  Meeting 
at  8pm  in  the  Eden  Arms  Hotel, 
Rushyford. 


IN  THE  CITY 


The  stock  market  has  given  up  some  of  the  breathtaking 
gains  made  before  Christmas.  Since  hitting  new  peaks  ahead 
of  the  festive  season,  a  number  of  negative  factors  have 
pushed  down  the  Footsie  100  index  by  almost  100  points  in 
the  past  three  weeks. 

Renewed  doubts  about  Britain's  economic  recovery,  lower 
than  hoped-for  retail  sales  in  December,  and  worries  about  a 
flood  of  rights  issues  have  all  led  to  profit  taking  by  investors. 
In  addition,  receding  hopes  of  another  interest  rate  cut  and 
the  Government's  soaring  budget  have  added  to  the 
uncertainty. 

Against  this  background,  the  pharmaceuticals  sector  has 
also  been  hit  by  heavy  selling.  Shares  in  Glaxo  have  come 
under  sustained  pressure  as  US  investors  move  out  of 
defensive  stocks  and  into  sectors  poised  for  recovery. 

Although  some  analysts  believe  Glaxo  are  now  looking 
attractive  again,  others  say  they  have  further  to  drop.  The 
shares  have  already  crashed  by  more  than  200p  from  a  peak  of 
943p. 

One  major  factor  behind  the  sector's  weakness  is  that  the 
new  Clinton  administration  plans  to  reduce  healthcare  costs 
in  the  US.  Other  bearish  stories  to  unsettle  Glaxo  include 
rumours  that  a  Zantac  slide  is  coming,  under  competitive 
pressure  from  Losec.  This  has  led  to  talk  that  City  analysts 
were  planning  to  downgrade  their  profit  forecasts  for  Glaxo 
shortly. 

One  of  the  worst  performing  blue  chips  over  the  past  three 
months  has  been  Smithkline  Beecham.  But  the  company's 
shares  received  a  strong  "recommended"  by  Smith  New 
Court  last  week.  The  broker  says  that  Seroxat/Paxil  is  a 
potential  blockbuster  product.  Following  its  recent  approval 
by  the  US  Food  and  Drug  Administration  the  antidepressant 
should  do  well  in  that  market,  the  firm  says.  The  shares  have 
also  been  attracting  interest  because  Smithkline  is  planning 
a  major  presentation  in  Philadelphia  during  March  to 
highlight  new  products. 

While  the  leaders  have  had  a  torrid  time,  some  second  line 
health  stocks  have  been  in  demand.  Thanks  to  strong  US 
support,  Medeva  have  posted  significant  gains  in  recent 
weeks.  Amersham  International  and  London  International, 
the  Durex  condom  maker,  have  also  enjoyed  keen  buying. 
However,  Lloyds  Chemists  have  been  lacklustre.  Despite  a 
good  Christmas  trading  period  the  shares  have  been  trading 
in  a  narrow  range. 

Meanwhile,  the  market  is  awaiting  further  news  about  a 
proposed  demerger  of  ICI.  The  company  has  been 
considering  hiving-off  its  pharmaceuticals  business  as  a 
separate  business.  The  split  could  occur  this  Spring. 


Coming  Events 


Wednesday,  January  27 

Slough  &  District  branch  RPSGB. 

Joint  meeting  with  the  East  Berkshire 
Division  of  the  BMA.  "The  relief  of 
chronic  pain  in  community  practice" 
by  Dr  Henry  T.  McQuay,  clinical 
reader  in  pain  relief,  Churchill 
Hospital,  Oxford.  Meeting  at  8pm  in 
the  Postgraduate  Medical  Centre, 
King  Edward  VII  Hospital,  Windsor. 
Buffet  from  7.15pm. 

Thursday,  January  28 

Sheffield  branch  RPSGB  John 
Donoghue.  community  pharmacist 
facilitator  from  Liverpool,  will  be 
speaking  at  the  first  in  a  series  of 
lectures  on  "Care  in  the  Community," 
with  a  particular  emphasis  on  aspects 
of  mental  health  care.  Meeting  at 
7..'i()pm  for  8pm  in  the  Royal  Victoria 
Holiday  Inn,  Sheffield, 

"Medicines  regulation:  onwards  to 
the  future"  by  Dr  Keith  Jones, 
director  and  chief  executive, 
Medicines  Control  Agency.  Meeting  of 


the  Section  of  Library  and  Scientific 
Research  at  5pm  for  5.30pm  in  the 
Royal  Society  of  Medicine,  Wimpole 
St.  Buffet  supper  served  at  7.30pm 
costing  £12  per  head. 

Sunday,  January  31 

Hadley  Hutt  Computing  are  holding 
their  first  ever  roadshow  on  January 

31  at  the  Holiday  Inn,  Gatwick  from 
10.30am  to  4.30pm.  On  show  will  be  a 
new  endorsing  system  to  to  the  PILLS 
patient  medical  record  system,  the  I 
EPoS  system  Checkout  and  a  new  , 
NPA-promoted  bookkeeping  package, 
Ob-serve.  For  further  information 
phone  0905  795335. 

Advance  information 

"New     therapies     for  allergic 
diseases."  An  international  two-day  I 
conference  on  February  15-16  at  the 

National  Heart  &  Lung  Institute, 
London.  Fee  £545.  Further  details 
from  Lucinda  Middleton  at  IBC 
Technical  Services  on  071-637 
4383. 
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CHEMISTS 


a  healthy  outlook  to 
r  local  community 

Moss  Chemists  is  one  of  Britain's  most  respected 
pharmacy  chains.  For  over  75  years  customers  have 
relied  upon  our  high  standards  of  service  and 
professionally  trained  staff.  Staff  who  listen  and  offer 
good  advice  and  regard  themselves  as  very  much  part 
of  the  community  health  team. 

PHARMACY 
MANAGERS 

•  Gateshead  (Tyne  &  Wear) 
•  Plymouth*  Winchester 

•  Corby  •  Brandon(Suffolk) 

•  Aylesham(Kent)  •  Bromley 

Continued  growth  has  created  career 
opportunities  for  pharmacists  with  the 
personality  and  drive  to  make  a  real  impact  on 
local  community  healthcare. 
Experienced  or  newly  qualified,  (full  training 
will  be  given)  we  need  an  individual  with  a 
commitment  to  patient  counselling,  coupled 
with  the  communications  skills  and 
management  qualities  to  actively  market  a  wide 
range  of  medicines,  healthcare  and  leisure 
products. 

In  return,  you'll  enjoy  the  full  support  of  a  highly 
professional  company,  modern  well  equipped 
and  efficient  facilities,  flexible  working  hours 
and  a  highly  competitive  salary  and  benefits 
package.  This  will  include;  PPP  membership, 
pension  scheme  with  life  assurance  and 
generous  staff  discounts. 

Apply  with  CV  to:  Mr  Roger  Cotton 
MRPharmS,  Recruitment  and  Training 
Executive,  Moss  Chemists,  Fern  Grove, 
Feltham,  Middlesex  TW14  9BD. 


MIDDLESEX  AREA 


Full  time  Pharmacist  for  long  established  busy  family  run  Pharmacy 
The  shop  is  known  for  its  excellent  personal  service  to  the  local 
community,  and  applicant  will  need  to  ensure  this  continues. 
The  right  applicant  will  want  to  get  fully  involved  and  be  keen  to  see 
the  business  grow  further. 

Good  salary  —  negotiable  —  linked  to  good  work  and  increased 
profitability.  Would  suit  young  pharmacist  looking  for  long  term 
commitment  to  a  rewarding  Community  Pharmacy  situation. 

Please  reply  to  Box  No.  C&D  3429 


Assistant  Pharmacist 

required  for  Northern 
Pharmacies  Limited  at  the 
Health  Centre,  Legahorey, 

Craigavon  BT65  5BE. 
Applications  with  CV  to: 
The  Company  Sec, 
73  University  Street,  Belfast 
BT7  1HL 


COMMUNITY  PHARMACIST 
REQUIRED 

South  Down  area  (Northern  Ireland) 

Previous  Retail  experience  essential 
Salary  commensurate  with 

responsibility 
Apply  in  writing  with  CV  to 
McKeagney  Chemists,  10  Edward  St, 

Lurgan  BT66  6DB 
We  are  an  equal  opportunity  employer 


LLOYDS  CHEMISTS 


REQUIRE 

PHARMACY 
MANAGERS 

Capable  of  developing  a  community  Pharmacy  which 
genuinely  cares  for  the  needs  of  its  patients.  You  will 
need  a  professional  attitude,  excellent  communication 
skills  and  a  commitment  to  providing  a  quality  service. 

As  well  as  an  excellent  salarv  we  offer: 


BENEFITS 


•  Unrivalled  promotion 
prospects 

•  Profit  related  bonus 

•  20%  staff  discount 

•  Secure  Pension  Scheme 


VACANCIES 


•  HEDNESFORD 

•  SHROPSHIRE 

•  PERSHORE 

•  TROWBRIDGE 

•  KENT 


•  Free  Private  Healthcare      •  COVINGHAM 


CONTACT 


Mrs  Sandra  Williams,  The  Pharmacist  Recruitment  Officer, 
Lloyds  Chemists  Pic,  Manor  House, 
Manor  Road,  Mancetter,  Atherstone, 

Warwickshire  CV9  1QY. 
Telephone:  0827  718001  (Daytime)  or 
0827  260023/0827  282117  (Evenings/Weekends) 
Direct  Line:  0827  713990  (During  Office  Hours) 


CORNWALL 

Coastal  Pharmacy  requires  experienced  Managing 
Pharmacist  capable  of  maintaining  all  year  round 
busy  dispensary  and  dealing  with  considerable 
seasonal  O  +  C  Trade. 
3  bedroomed  accommodation  available.  Full  details 
available  from  Williams  Chemists  Ltd., 
30  Normandy  Way,  Bodmin,  Cornwall  PL31  1  EX. 
or  Telephone:  (0208)  72769 


Bright  young  person  to  sell  and 
assist  generally  in  Pharmacy/ 
Perfumes  in  Central  London  area. 
Must  be  literate,  numerate  and 
presentable. 
Telephone:  071-930  8753 
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APPOINTMENTS 


AGENTS 


DISPENSING 
TECHNICIAN 

Full  time  qualified  or 
experienced  dispenser 
required  in  the  Sunbury/ 

Shepperton  areas. 
For  further  details  please 
contact  Miss  Mandy  Whittal 
on  081-890  9333 


CHIDDINGFOLD,  SURREY 

Close  to  Guildford/Godalming/ 
Haslemere 

Enthusiastic  manager  required  for 

lavish  pharmacy.  Superb 
surroundings.  Easy  hours.  Good 

supporting  staff. 
Long  term  locum  considered. 
Telephone:  0483  274323/267403 


LOCUMS 


Provincial  Pharmacy 
Locum  Services  JB 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found.  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


Member  of  the  Henry  I.  Perlow  Group 
National  Pharmacy  Locum  Agency 
TELEPHONE  081=907  9894 

Kent/Sussex  Office  0892  510526 
Midlands  Office  (0280)  700575 
We  invite  Pharmacist  Locurns  to  apply  for  registration 


NORTHERN  LOCUMS 

Agency  (Lie.  No.  YH1599) 


ANNOUNCE:  We  now  cover  from  the  WATFORD  GAP  lo  the  BORDERS!! 
WE  OFFER:  (1)  The  LOWEST  RATES  in  the  coutry  to  proprietors 
(2)  The  BEST  SERVICE  with  our  availability  SEVEN  DAYS  WEEKLY  up  to  10.00pm 
So  why  not  save  yourself  TIME  and  FRUSTRATION  with  ONE  CALL 

Tel/Fax:  Manchester  (061)  725  8063 
Tel/Fax:  Bradford  (0274)  831631 

Locums  needed  in  all  areas  —  please  call  to  register  —  Top  rates  available 


AGENTS- 


SALES  AGENTS 
WANTED  (ALL  AREAS) 

★  COMPREHENSIVE  GENERICS  RANGE  * 

*  SURGICAL  RANGE  * 

*  BRAND  LEADING  O.T.C.  PRODUCTS  ★ 

★  NO  CAPITAL  INVESTMENT  ★ 
★  COMPETITIVE  COMMISSION  PACKAGE  ★ 
*  MAJOR  COMPANY  SUPPORT  ★ 
One  of  the  leading  forces  in  Healthcare  Distribution 
now  requires  Sales  Agents  in  all  areas  of  the  U.K. 
to  sell  a  comprehensive,  Professionally  presented 

package  to  Retail  Pharmacies. 
If  you  are  currently  selling  to  Retail  Pharmacies 
and  Dispensing  Doctors  and  feel  your  experience 
within  these  sectors  would  be  of  mutual  benefit 
then  please  apply  in  the  first  instance  to: 

Box  Mo.  C&D  343© 


AGENTS 
WANTED 

1]  Established  UK  company. 

2]  Major  Brand  Names. 

3]  Established  product  lines. 

4]  Genuine  opportunity  to  sell 
proven  product  range  to  the 
chemist  sector. 

5]  Areas  throughout  UK  available 

6]  Send  full  details  including  current 
agencies  to:- 

Box  No:  C&D  3431 


WANTED 


SALES  AND  DISTRIBUTION  AGENTS 
in  England,  Wales  and  Scotland 

For  a  diagnostic  product  sold  to  hospitals  thru  Supplies 
Depts.  Agents  must  demonstrate  successful  selling 
record  with  Surgical  and  Medical  Teams  of  Supplies 
Depts,  and  introduce  our  product  (it  is  already  known  to 
many  maternity  units)  and  secure  its  continued  sales  to 
hospitals.  Generous  commission  will  be  offered.  We 
might  consider  national  agency  for  companies  with 
successful  track  record. 

Contact  Mr  S  Gaitonde 
Hospicon  Products 

Tel:  (081)  360  1200       Fax:  (081)  360  1299 


Business  has  never  been  better. 

We  have  just  completed  the  best 
year  ever! 

We  are  happy  and  so  are  our  existing 
agents.  If  you  are  a  successful  agent 
and  want  to  add  good  commission 
earning  products  to  your  range  give  me 
a  call  today  —  many  areas  available. 

GARETH  HARDWICK 
Telephone:  021-353  5080 
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AGENTS 


BUSINESS  WANTED 


WANTED 

CHEMIST  DISTRIBUTORS  OR  SALES  AGENTS 

Calling  on  the  Retail/ Wholesale  Trade  to  sell  the 
range  of  Patons  (high  quality)  budget  price  Nail 
Care/Toiletry  products.  Most  areas  available. 
Contact  Patons  Limited  -  0704  27717 
ask  for  Roy  or  Granville  Taylor 


ESS  FOR  SALE 


ALLIANCE  VALUERS  AND 
STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 


LEEDS 

Main  Road  Suburban  Pharmacy  in 
densely  populated  multi-cultural  area. 
Turnover  to  may  1992  £233,330.  GP30%. 
NHS  items  2,171  per  month.  Net  profit  to 
owner  MRPharmS  approx  £35,000 
Property  freehold  (with  former  L  Accom) 
or  new  lease  available  Offers  around 
£85,000  for  GW/Fix  plus  SAV 
PHARMACIES  URGENTLY  REQUIRED  NATIONWIDE  FOR  EAGER  PURCHASERS 


NORTHANTS 

Main  Road  Suburban  Pharmacy  Turnover 
to  31st  March  1992  under  management 
£365,565.  NHS  items  2,100  per  month 
Net  profit  to  owner  MRPharmS  over 
£50,000pa  New  lease  just  granted 
Realistically  priced  at  £135,000  for  GW/Fix 
plus  SAV 


S.W.  LONDON.  Lock-up  pharmacy  Annual  turnover  £300,000  NHS 
items  1800  per  month.  Long  lease  Rent  £10,000  p  a 
Price  £135,000  SAV  Ref:  03162 

LONDON/MIDDX.  BORDERS.  Lock-up  pharmacy.  Annual  turnover 
£170,000.  NHS  items  1400  per  month  Renewable  lease  Rent  £5,500 
p  a  Retirement  sale. 

Price  £75,000  SAV  Ref:  06232 


FINANCE 


E1M3 

Finance 

Numark  has  negotiated 
competitive  terms  from  British 
Joint  Slock  Banks,  to  provide 

finance  to  independent 
pharmacists  for  the  purchase  of 
new  pharmacies,  or  re-finance 

existing  loans,  with  no 
trading  ties. 

If  you  would  like  an  application  form,  which  includes  full 
details  oj  the  scheme,  please  contact 

Retail  Services  Department 
Numark  Management  Ltd.,  5  6  Fairway  Court 
Amber  Close,  Tamworth 
Staffs  B77  4RP    Tel:  0827  69269 

NUMARK  FINANCE  -  KEEPING  INDEPENDENTS  INDEPENDENT 
1 


Moss  Chemists  are  a  subsidiary  of  Unichem  PLC,  controlled 
by  Pharmacists  with  a  positive  professional  approach.  We  are 
expanding  rapidly  and  wish  to  hear  of  pharmacies  or  groups 
of  pharmacies  for  sale  throughout  the  UK  with  a  minimum 
turnover  of  £450,000. 
Freeholds  purchased. 
Please  write  or  telephone: 

Mr  M.C.  Bayly,  Acquisitions  and  Franchise  Director 
Moss  Chemists,  Fern  Grove,  Feltham, 
Middlesex  TW14  9BD 
Tel  No.  681-890  9333 


CHEMISTS 


BABY  CLOTHES 


Baby  Clothes 
with  the  chemist  in  mind 


Cherish 

for  all  newborn  babies 
3  sizes  3  to  51b.     5  to  81b.   8  to  121b 
For  catalogue  and  information 
write  or  phone 
dollycare  Cosby  Ltd 
13  Elm  Tree  Road, 
Cosby 

Leicesier  Te|.  0533  773013 

Fax:  0533  477727 


Contacts:  George 
and  Simon  Brown 


PRODUCTS  &  SERVICES 


SPECIAL  OFFER  TO  CHEMIST  & 
DRUGGIST  SUBSCRIBERS 


POWERLITRE  Pill  Box  Dual  Timer  Clock 
*The  unique  new  gift!!  Compact 
*  Stylish  *  Attractively  packaged 
£6.00  +  VAT  inc  P&P 
RRP  £10.99  (Min  2  units) 

Order  direct  from  POWERLITRE  LTD. 
19  Haughton  Green  Road,  Denton, 

Manchester  M34  1QW. 
or  Tel.  Order  Line  061-335  9790. 
Access/Visa/M.Card  welcome. 


A  LIMITED  NUMBER  OF  STOCKISTS  REQUIRED 


FOR  OUR  EXCLUSIVE  'PERSONALISED'  RANGE 
OF  VITAMINS,  MINERALS  AND  SUPPLEMENTS! 


*  /  hit  l  pror 


th  Y'O CJFt  pharmacy  name  on  the  packs* 
)I/ona/  leaf  let  s,  also  carrying  your  i  >.  >  in  >>' 

*  RIG  PROFIT  M/AR(.-//V.S      68t  mark  up  minimum! 

*  lOOH.  MARK  Uf>  possible  on  larger  orders' 

*  Retail  prices  designed  to  BEAT  I  I  it:  COMFF  I  I  I  ION' 

*  16  FAST-MOVING  lines  In  a  sensible  range  of  pack  sizes! 

*  High  REPEAT  business  &  customer  loyalty  generated.' 

*  Outlets  limited  to  ensure  EXCLUSIVITY  In  each  at  eat 
An  OU//V  /  AIM  I.  opportunity  with  no  set-up  costs  to  yoL 


Please  contact    tlla  Craig,  Sales  Director 
27  Hartwood  Green,  Chorley,  PR6  7BJ 
Telephone  0257  232518 


\\    \  I    H  ROOK 
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PRODUCTS  &  SERVICES 

 •  / . 


The  Pharmacy 
Insurance  Agency 


PHARMACY  COMPUTER  SYSTEMS 


Did  you  know  that  P.I.  insurance  for  your 
pharmacy  is  now  available  for  a  maximum  cost  of 


189 


PER  ANNUM 


♦  This  is  reduced  if  you  have  a  PMR  system,  qualified 
dispenser  or  a  second  pharmacist. 

♦  Reduced  further  if  you  have  more  than  one  pharmacy. 

♦  Many  additional  benefits  —  a  truly  comprehensive 
package. 

♦  OVER  1000  PHARMACIES  ALREADY  COVERED. 


We  also  arrange: 
♦  Business,  contents  and  interruption  insurance 
♦  Locum  Rl.  insurance. 


To  join  the  growing  number  of  satisfied  pharmacist  clients 

m  021  236  0031 


Working  For  Pharmacy 


PART  OK  THK  PROVINCIAL  PHARMACY  SERVICES  GROUP 


PHARMACY  COMPUTER  SYSTEMS 


PACE  jteta 


LABELLING 
SYSTEMS 
THE  BETTER  LABELLING  & 
RECORD  SYSTEMS 


»  Faster  •  Simpler 

•  Guaranteed  Security         •  Free  Credit 
»  More  Features  •  Low  Price 

No  one  has  more  experience. 
Don't  buy  without  first  seeing  a  Pace  Beta 
demonstrated  in  YOUR  pharmacy 
•  Available  for  one  months  trial 
For  details  and  a  free  demonstration 
Telephone:  061-941  7011 
37  Stamford  New  Road,  Altrincham  WA14  1EB 


Check  Out 
EPOS 


Rtient  Records 
Interactions 
Labels 
Leaflets 
Stock  Control 

Now  supplying  the  NPA 
promoted  Book-Keeping  package 
Anna  Butler,  MftPharmS,  Dept  G.B., 
Hadley  Hurt  Computing  Ltd. 

George  Bayliss  Rd,  Droitwich,  Worcs.  WR9  9RD. 
Tel:  0905  795335  Fax:  0905  795345 


S  CAL  VER  T  COMPUTER 
SER  VICES  PRESCRIPTION 
LABELLING  SYSTEMS 


including:- 
•  Patient  records  •  Drug  interactions 

•  Owings  •  Stock  usage 

•  Controlled  dosage  sections  for  (Nomad  etc) 

•  Software  from  £99.00  plus  VAT  to  £249.00 

plus  VAT 

•  Complete  systems  for  less  than 

£1899.00  + VAT 

•  28  day  free  trial  on  all  software 


FOR  MORE  DETAILS,  CONTACT 

S  CALVERT  COMPUTER 
SERVICES  AT  83  PONTEFRACT 
LANE,  LEEDS,  LS9  9HS. 
PHONE  (0532)  484746 


John  Richardson  Computers  Ltd 


PMR  ( 


Update 


EPOS 


*  The  UK  market  leader 

*  Renowned  speed  &  ease  of  -  use 

*  Unique  Drug  Interaction  Alert 

*  Patient  Counselling  Advice 

*  Drug  Information  Leaflets 

*  Manrex,  Nomad,  Venalink  MARs 


*  So  easy  to  install  and  use 

*  Ultra  fasf  sales  for  ANY  product 

*  Comprehensive  Product  File 

*  Not  tied  to  any  one  supplier 

*  Branch  Warehousing  Facilities 

*  Pays  for  itself  in  months 


You  may  think  you  can't  afford  the  best  -  You'll  be  surprised 


FOR  MORE  DETAILS,  OR  FREE  EPOS/PMR  VIDEOS,  PHONE  0772  323763 
(FAX  0772  323003)  -   OR  WRITE  TO  JRC  LTD.  FREEPOST,  PR5  6BR 


SHOPFITTINGS 


FROM  LOW  COST  PERIMETER 
SHELVING  TO  UPMARKET  PERFUMERY 
SHOWCASES  TRADITIONAL  OR 
CONTINENTAL  DISPENSARIES 

5f|0PHJflNlc; 

CONTACT  MARTIN  BAGG  FOR  A 
COMPLETE  SHOPFITTING  SERVICE 
FOR  THE  PHARMACIST 

0392-216606 
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STOCK  FOR  SALE 


D.M. 
WHOLESALE 
SUPPLIES  LTD. 

SUPPLIERS  OF  PERFUMES, 
CHEMIST  SUNDRIES  &  TOILETRIES 
UNIT  B,  277  ABBEYDALE  ROAD, 
WEMBLEY,  MIDDLESEX.  HAO  1WQ  ENGLAND. 

TEL:  081-991  2522  FAX:  081-991  9483  

SPECIAL  OFFERS 

January  -  February  1993 

Vaseline  Petroleum  Jelly  25gms  £  2.40  per  doz 

Vaseline  Petroleum  Jelly  50gms  No.l  £  3.60  per  doz 

Vaseline  Petroleum  Jelly  lOOgms  No. 2  £  5.99  per  doz 

Vaseline  Petroleum  Jelly  250gms  No.3  £  5.99  For  6 

Vaseline  Hair  Tonic  100ml  £  8.99  per  doz 

Reach  Toothbrushes  Long  Head  £  4.80  per  doz 

Toothbrush  Regular  £  3.60  per  doz 

Ponds  Cream  50ml  Cold-Dry  £  4.80  For  6 

Ponds  50ml  Night  Cream  £  5.40  For  6 

Simplicity  Freedom  Towels  10'sx24  £  9.60  Cheap 

Simplicity  Freedom  Towels  20'sx24  £15.00  Cheap 

Libra  Regular  Slims  20'sx24  £  7.20  Cheap 

Wilkinson  Double  Edge  5'sx25  Pillarpack  £  6.99 
Durex  20%  Discount  Off  Trade  Prices 

Coppertone  Sun  Preparation  From  95p 

Ambre  Solaire  Sun  Preparation  From  95p 

Lynx  Deodorant  Body  Spray  150ml  £  7.80  For  1 

Nice  'n'  Easy  Hair  Colour  £  5.99  For  1 

Recital  Hair  Colours  £  6.90  For  1 
Kodak  Films  Gold  II  100  Speed  30%  Discount  off  trade 
t  All  Goods  Subject  To  Availability  it 


SH0PFITTINGS 


€XDkUM 

— STOREFITTERS -J] 


0626  -  834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE 

AND  INSTALLATION  SERVICE  FOR  THE 
 RETAIL  PHARMACY   

KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT 


K  H  WOODFORD  b  Co  Ltd 

We  as  specialist  manufacturers 
and  installers  invite  you  to 
telephone  us  on  0202  396272 
for  details  of  our  fully 
approved  equipment  for  all... 

Dispensary  and  Pharmacy  fitting 


F 

R  I  E 

E 

M  I  A 

-    „  ... 

N 

PHAR  MACE 

U  T  I  C  A  L  S 

inmro  ireg 


LIBRA  DISTRIBUTORS 

WHOLESALERS  OF  FRAGRANCES 
PHOTOGRAPHIC  FILMS  &  BATTERIES 
TEL:  081-445  4164    FAX:  081-445  1399 

Straubal  Hair  Repair  Products 
made  with  Henna 
Now  In  Stock!! 
Please  call  for  special  introductory 
prices  on  081-445  4164 
Nationwide  Delivery  Next  Day 

30  DAYS  CREDIT  ON  ALL  ORDERS  OVER  £350 
ALL  PRICES  ARE  EXCLUSIVE  OF  VAT 


ARE  YOU  TAKING  ADVANTAGE  OF  PASSPORT  PICTURE 
OPPORTUNITIES?  BIG  POTENTIAL.  FOR  A  FREE  DEMO 
AND  MORE  INFORMATION  PLEASE  CALL  US  NOW! 


ID  Aromatics  has  over  100  Essential  Oils  and  over  80 
Perfume  Oils  always  in  stock. 
Best  quality  Aromatherapy  Oils  and  Absolutes. 

Exclusive  imported  Brassware,  including  the 
FRAGRANCER  (c). 

Pot  Pourris,  Joss  Sticks,  Incenses. 

Highly  competitive  prices  and  fast  efficient  service. 
Visit  our  Retail  outlet,  or  enquire  for  Retail  and  Wholesale  details. 

Write  for  Price  List  to 
12  New  Station  Street,  Leeds  LSI  5DL.  Telephone  0532  424983 
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'STOCK  FOR  SALE 


ATERHOUSE  LIMITED 

Chemist  Wholesalers 


UNIT  22,  SHERATON  BUSINESS  CENTRE,  WADSWORTH  CLOSE,  PERIVALE,  MIDDLESEX  UB6  7JB 

Tel:  081-998  9715  (4  Lines)       Fax:  081-998  0657 


Qj  WHICH  Of  THE  FOLLOWING  IS  FULL  OF  THE  MOST  SURPRISES 
111  DAMILLAGATE    fi  WATERGATE    83  WATERHOUSE 


IS  THE  CORRECT  ANSWER  —  WELL  YOU  SHOULD  SEE 
OUR  PRICE  &  SERVICE  COMBINATION! 


BRISTOL  MYERS  RANGE 
OF  TOP  SELLERS 
AT  REDUCED  PRICES 


"NICE  'N'  EASY  PROFITS 
WHICH  WILL  BRING 
GLINTS  TO  YOUR  EYES 


CORNSILK  POWDER. 
OFFER  PACK  WITH 
FREE  FOUNDATION 


A  TRANSLUCENT  PLOY 
TO  INCREASE  SALES? 
YES,  BUT  IT  WORKS! 


SMITH  KLINE  BEECHAM 
PRODUCTS  AT 
PRE-PRICE  INCREASE! 


UNDERLYING  INFLATION  RATE 
DOWN?  DEFINITELY!  WE  ARE 
HOLDING  OUR  PRICES  ON  NIGHT 
NURSE/DAY  NURSE/HOT  LEMON  ETC. 


TRANSFER  ORDERS  WELCOME 


FREE  QUICK  DELIVERY  TO  YOUR  DOORSTEP 
RING  NOW  FOR  OUR  8000  LINE  PRICE  LIST 


PLEASE  CONTACT  VINAY  SHAH  OR  SURENDRA  SHAH  FOR  FULL  TERMS  &  CONDITIONS 


ROTHY'S  SHRUNK  THE  PRICES! 

110  x  24  -  50p   126  x  24  -  50p   Disc  -  50p 

Roll  paper  for  Mini  Labs  supplied  at  good  prices. 
All  prices  plus  VAT  &  Post  &  Packing. 
The  Film  &  Paper  Guy 
138  Westmorland  Avenue,  Blackpool  FY1  5QW 
Telephone:  (0253)  697094 


H 

i 

VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 


Designers  and  Manufacturers  of  Glass  Cube  Merchandising  Displays. 
Cube  Arts  Ltd.,  Unit  14,  Kirnpton  Trade  &  Business  Centre, 
Minden  Road,  Sutton,  Surrey  SM3  9PF. 
Tel:  081-641  3771  Fax:  081-641  8948 


STOCK  WANTED 


WANTED 


Old  Chemist  Shop  fittings  in  mahogany. 
Complete  shop  interiors  purchased. 
Drug  runs,  bow  cabinets  etc. 
We  try  hardest,  travel  furthest,  pay  more. 
Tel:  (0327)  349249  Eves:  41192 
Fax:  (0327)  349397 
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Businesslink 


LOCUMS 


HERNE  BAY,  KENT  -  Locum  required 
from  February  1  for  one  month.  Tel: 
0376  520052. 

EDGWARE,  LONDON  AREA  -  Pharmacist 
locum  required  to  cover  late  night  dis- 
pensing at  a  High  Street  pharmacy  Fri- 
days 6pm-9pm.  Tel:  081-952  2061. 

NORTH  FINCHLEY,  LONDON  -  Evening 
locum  required  for  one  evening  per  week 
6.30-9pm.  Good  retail  knowledge 
needed.  Tel:  081-  445  0085. 

ERDINGTON,  BIRMINGHAM  -  Exper- 
ienced  pharmacist  wanted  on  a  full  time 
basis  (5.5  days).  Tel:  021-382  0189. 

IPSWICH.  SUFFOLK  -  Locum  required 
one  or  two  days  per  week  and  holiday 
cover.  Tel:  0473  213016. 


DISPENSING  TECHNICIANS 


HARLOW,  ESSEX  -  Pharmacy  technician 
required  by  Unicare  Medical  Services 
Ltd.,  (Homecare  service  company). 
Please  contact  Mr  Barr  during  office 
hours  on  0279  641111. 

LONDON  SE4  -  Dispensing/shop  assistant 
required.  Tel:  081-692  2823. 

PUTNEY,  LONDON  -  Experienced  dispen- 
sary staff  required.  5-day  week.  Top  sal- 
ary. Tel:  081-788  2431. 


SITUATIONS  WANTED 


GLASGOW  and  surrounding  area.  Exper- 
ienced and  reliable  retail  pharmacist 
available  long  or  short-term  seven  days  a 
week.  Bookings  also  being  taken  for 
Summer.  Tel:  03552  30931. 

CARDIFF  AREA  -  Reliable  locum  available 
for  regular  days.  Tel:  0222  495590. 

W.YORKSHIRE  BASED  experienced  phar- 
macy manager  available  for  two  weeks 
from  Monday,  March  15  for  locum  work, 
also  available  some  Sundays.  Preprared 
to  travel  reasonable  daily  distance.  Tel: 
0924  461651. 

ESSEX  AND  SUFFOLK  -  Community 
pharmacist  available  Friday  evenings  on 
a  regular  basis  and  some  Sundays.  Tel: 
0255  672845  (work). 

ASHTON  UNDER-LYNE,  LANCS.  and 
surounding  areas.  Part  time  pharmacist 
available  9am-3pm  (school  hours)  week- 
days except  Tuesdays.  Tel:  061-339  3042 
after  7pm  Mrs  Sanghvi. 


EXCESS  STOCK 


TRADE  LESS  20%+VAT+POSTAGE  - 

200  Nardil  tabs  (exp  3/93);  56  Accupro 
5mg  (exp 4/93);  Suscard  Buccal  lmg  (exp 
5/93);  310  Arythmol  150mg  (exp  96);  3 
Humulin  1  (exp  5/94);  2  Humulin  5  (exp 
5/94);  1 1  x  2ml  x  10  Atrovent  500mg/2ml 
(exp  2/95).  Tel:  081-539  1922. 

TRADE  LESS  30%+VAT+POSTACE  - 
Zantac  effervescent  tabs  3  x  30;  Dansac 
soft  paste  12  x  30g;  Nolvadex  lOmg  5  x  30; 
Lioresal  lOmg.  Tel:  081-748  3887. 

TRADE  LESS  50%+VAT+POSTAGE  -  3  x 
100  Megace  40mg;  100  Antepsin  tabs; 
100  DHC-Continus  60mg;  2  x  100  Dol- 
matil;  100Orap2mg;  lOOUrispas  120mg; 
100  Anquil  tabs;  100  Depixol  3mg  tabs; 
98  Corwin;  100  Triptafen  tabs;  60  Lexo- 
tan  3mg;  50  Droleptan  tabs.  Tel:  0772 
812619  (weekdays). 

TRADE  LESS  50%+VAT  -  Stiedex  LP  oily 
cream  lOOg  (exp  11/93);  Trade  less 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


20%+VAT  -  Tildiem  Retard  90  6  x  56  tabs 

(exp  8/93).  Tel:  081-969  1483. 
ZOFRAN  4MG  -   16  tabs.  Trade  less 

20%+VAT+postage.  Tel:  09603  52385. 
TRADE  LESS  40%+VAT+postage  -  1  x  18 

Surgicare  S267;  1  x  15  Surgicare  S243. 

Trade  less  30%+VAT  -  6  x  10  Clexane 

syringes  40mg  (exp  11/93).  Tel:  0762 

332810. 

IODOSORB  OINTMENT  7  x  lOg  (exp  2/93) 
less  60%;  1  x  100  Cordilox  80mg  less 
50%,  and  others.  Tel:  051-489  5817. 

CIMETIDINE  800MG  (Norton)  3  x  30  (exp 
6/93)  £5  each,  1  x  30  (exp  2/93)  £4.  Tel: 
051-489  5817. 

TRADE  LESS  50%+VAT+POSTAGE  -  2  x 
90  Simcare  closed  stoma  bag  with  filter 
32-243-84.  Tel:  0202  746071. 

TRADE  LESS  30%+VAT  -  4  Pregestimil 
milk  (exp  4/93);  500  Cyclospasmol  caps;  1 
Berotex  inhaler;  308  Catapres  lOOmg 
tabs;  100  Atromid  S.  Tel:  071-267  1138. 

TRADE  LESS  40%+VAT+POSTACE  -  13 
Boxes  Surgicare  S833.  Tel:  0484  717984. 

TRADE  LESS  30%+VAT  -  5  x  100  Becotide 
200mg  rotacaps  (exp  5/95);  5  x  100 
Ventolin  400mcg  (exp  11/94);  5  x  20 
Ventolin  nebs  2.5mg  (10/93);  7  x  10 
Atrovent  1ml  nebs  (5/95);  3  x  10  Atrovent 
2ml  nebs  (3/95).  Tel:  0276  32395. 

TRADE  LESS  30%+VAT  -  3  x  300  Co- 
Betaloc  tabs  (exp  9/93);  5  x  300  Co- 
Betaloc  tabs  (exp  3/94);  trade  less 
50%+VAT  -  2  x  300  Co-Betaloc  tabs  (exp 
5/93).  Tel:  0494  764664. 

HOLLISTER  -  3548  6  x  15;  3536  1  x  15; 
7718  x  1;  Coloplast  6661  2  x  30;  1560  1  x 
30.  Trade  less  40%+VAT.  Tel:  0762  332810. 

TRADE  LESS  30%.  -  Negram  tabs;  Feldene 
Dispersible  lOmg;  Orap  2mg;  Antepsin 
lg;  Inderetic  caps;  Opilon  40mg;  Flexin 
Continus.  Tel:  07715  204. 

TRADE  LESS  25%+VAT+P&P  -  Daktarin 
oral  tabs;  Isoket  retard  tabs;  Aveeno 
cream;  Hydromol  cream  100/50g;  Micra- 
lax  enemas.  Tel:  081-520  5820. 

3  BOXES  COLODRESS  plus  closed  pouches 
25mm  S862;  3  boxes  Hollister  pouches 
3555.  Trade  less  50%+VAT.  Tel:  0843  832016. 

TRADE  LESS  30%+VAT  -  363  Cyclospas- 
mol caps  (last  price  £29.97  for  250).  Tel: 
0744  24941. 

COUNTER  GOODS  -  Snug  denture  cush- 
ion No.l  £1.22  each;  96  Actal  tabs  (old 
pack  -  exp  7/93)  £1.90  each;  Denim  talc 
lOOg  60p  each.  All  plus  VAT+P&P.  Tel: 
071-701  1643. 


FOR  SALE 


HOOVER  AQUAMASTER  3  in  1  upright. 
Brand  new.  One  year's  guarantee.  Norm- 
ally £129.99.  Quick  sale  £110+postage. 
Tel:  081-539  1922. 

COOLER  (FRIDGE)  -  9  months  old,  stand- 
ing with  double  glass  doors.  1M  width, 
1.8M  height.  Price £375.  (New £600).  Tel: 
0923  825288. 

K1S  MINI-LAB  -  Less  than  one  year  old. 
One  hour  D&P.  110  and  35mm.  Enlarge- 
ments 5x7,  10  x  8.  Good  condition. 
£12k+VAT.  Tel:  071-609  0798. 

HUGIN  ALPHA  TILL  -  In  working  order- 
+one  box  till  rolls.  Offers  over  £50+ 
postage  or  collect.  Tel:  0582  419432. 

KIRBY  LESTER  tablet  counter  KL7  in 
working  order.  £50+VAT+carriage.  Tel: 
0202  746071. 

NORDIA  SHELVING  -  150  x  900mm  plus 
wall  bars,  drawer  and  cabinet  units. 
Brown/cream.  10  years  old.  I'm  extend- 


ing premises,  hence  sale.  Photo  available. 
Tel:  0434  632046  (amended  number). 
NEW  FAX  MACHINE  -  Usual  features  plus 
built-in  fax  switch.  £245+VAT.  Tel:  081- 
520  5820. 

BMW318i  -  E  Reg.  Red.  Sunroof.  Front  and 
rear  spoilers.  44,000  miles  only.  £5,980. 
Excellent  condition.  One  owner.  Tel: 
041-445  2552. 


WANTED 


CYMEVENE    AMPOULES    -    12  x 

500mg;  also  bronchilators  and  Tha- 


lazole  tabs.  Tel:  0273  682618. 


ACCOMMODATION 


FREE  GOLF  FOR  FOl'RHYurlli  COOOIand 
villa  with  exceptional  views  over  the  13th 
fairway  of  the  famous  Aloha  G.C.,  Marhel- 
la.  Sleeps  six.  All-in  total  price  £580  per 
week.  Tel:  0463  233261. 

HAD  ENOUGH  OF  GREY  WINTER 
DAYS?  -  Book  a  sunshine  holiday  in  a 
lovely  new  Portuguese  villa.  Sleeps  4. 
Quiet  hillside  situation.  Own  pool.  Beau- 
tifully equipped.  Tel:  0252  713999. 


PLEASE  MENTION  "C&D  BUSINESS  LINK" 
WHEN  RESPONDING  TO  ADVERTISEMENTS 
ON  THIS  PAGE 


IMPORTANT 

Because  demand  for  free  Business  Link  entries  exceeds  the  space 
available,  subscribers  are  asked  to  comply  with  the  30-word  limit. 
To  avoid  delay  in  publication,  please  ensure  that  brand  and  drug 
names  have  the  correct  spelling  and  that  the  text  is  legible. 


Free  entries  in  "Business  Link"  (maximum  30  words)  are 
restricted  to  community  pharmacist  subscribers  to  Chemist 
&  Druggist.  No  trade  advertisements  will  be  permitted. 
Acceptance  is  at  the  discretion  of  the  Publishers  and  depends 
upon  space  being  available.  Send  proposed  wording  to 
"Business  Link"  using  the  form  below. 
EXCESS  STOCK  CAUTION:  Pharmacists  are  responsible  for 
the  quality,  safety  and  efficacy  of  medicines  they  supply.  In 
purchasing  from  sources  other  than  manufacturers  or 
licensed  wholesalers  they  must  therefore  satisfy  themselves 
about  product  history,  conditions  of  storage  etc 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname.  .  . 
First  names . 
Address.  .  .  . 


 Postcode   

Personal  RPSGB  Registration  number  

Telephone  number  

Proposed  advertisement  copy  (maximum  30  words) 


To  be  included  under  section  Heading  .  . 
Signed   Date 
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LPC  present ation  to  Lord 
Mayor 


Lord  Mayor  of  Sheffield  Bill  Jordan 
plated  model  of  an  apothecary  by  LPC 

Sheffield  Local  Pharmaceutical 
Committee  presented  a  silver 
plated  model  of  an  apothecary  to 
Bill  Jordan,  Lord  Mayor  of 
Sheffield,  to  mark  his  service  to 
pharmacy  during  the  last  16 
years. 

Mr  Jordan  was  a  member  of 
Sheffield  Family  Practitioner 
Committee  and  Family  Health 
Services  Authority,  and  was 
chairman  of  the  Pharmacy 
Working  Group.  His  period  of 
appointment   with   the  FHSA 


(left)  being  presented  with  a  silver 
chairman  Ken  Seal 

ended  in  September  and  he  was 
not  re-appointed. 

The  Lord  Mayor  attended  an 
LPC  meeting  earlier  this  month 
where  the  chairman,  Ken  Seal, 
paid  tribute  to  the  support  that 
Mr  Jordan  had  given  to  pharmacy 
over  the  years. 

The  Lord  Mayor  replied  that  he 
was  disappointed  to  be  no  longer 
involved  with  the  FHSA  and  that 
he  always  felt  healthcare  was  a 
"team"  event.  Pharmacists  had 
been  an  underused  resource  and 
he  supported  making  better  use 
of  pharmacies  and  pharmacists. 

Mr  Jordan  expressed  his 
pleasure  that  the  LPC  had  agreed 
to  support  the  Lord  Mayor's 
Appeal  which  would  be  in  aid  of 
Leukaemia  Research. 


This  member  of  the  Windsor 
Healthcare  .sales  team  was  spotted 
passing  himself  off  as  the  inventor 
of  Hill's  Balsam  at  a  recent  sales 
conference.  C&D  understands 
Windsor  sales  director  Rex  Holder 
is  able  to  explain  all... 


A  video  of  the  Unichem  Convention  in  Cyprus  was  sent  to  each  delegate 
who  attended,  with  a  request  for  a  donation  to  be  made  to  the  Cypriot 
Childrens  Home.  Tony  Foreman,  convention  director,  is  pictured  handing 
over  a  cheque  for  £1,500,  the  sum  raised  by  the  appeal,  to  Mr  A. 
Theophilou,  chairman  of  the  St  Stephenos  Foundation  in  Cyprus.  Also 
pictured  are  Sally  Moore  (far  left)  of  Soler  Touriste  who  organised  the 
convention  and  Mrs  Vanna  Antaolitou-Blaney,  manager  of  Churchill  Travel 

Millar  appointed  to  JMAC 


Chairman  of  the  Scottish 
Pharmaceutical  General  Council 
Graeme  Millar  has  been  made  a 
member  of  the  Joint  Medical 
Advisory  Committee  of  the 
Higher  Education  Funding 
Councils  for  England,  Scotland 
and  Wales. 

The  Committee  will  advise  the 
Higher  Education  Funding 
Council  for  England  (HEFCE), 
the  Scottish  Higher  Education 
Funding  Council  (SHEFC)  and 
the  Higher  Education  Funding 
Council  for  Wales  (HEFCW)  on 
matters  affecting  medical 
education  and  research  in  Great 
Britain. 

The  Committee  will  monitor 
and  advise  the  Councils  on  the 
effects  of  changes  in  the  National 
Health  Service  on  the  education 
of  doctors  and  dentists  and  on 


medical  and  dental  research; 
advise  on  the  distribution  of 
undergraduate  student  numbers, 
for  medicine  and  dentistry,  and  to 
advise  on  other  matters  as 
requested  by  the  Councils. 


Ninety  seven  Scottish  firefighters  from  the  Strathclyde  Fire  Brigade  have 
taken  up  the  Nicobrevin  Hogmanay  challenge  to  give  up  cigarettes  for  at 
least  one  month.  Their  efforts  will  be  rewarded  with  a  £1,000  charity 
donation  from  Intercare  Products  plus  whatever  they  succeed  in  raising 
from  family,  friends  and  other  sponsors.  Intercare  marketing  manager 
Andy  Bough  says:  "The  Fire  Service  is  very  concerned  about  smoking 
among  firefighters  and  welcomed  our  initiative" 


Appointments 


Mr  W.  Hugh  O'Connor  has  taken 
over  as  chairman  of  the  South 
East  Pharmaceutical  Industry 
Group  (SEPIG)  which  represents 
medicines  manufacturers  in  Kent 
and  Sussex.  Mr  O'Connor  is 
chairman  and  managing  director 
of  Pfizer  Ltd. 

Sir  Donald  Wilson  has  been 
appointed  chairman  of  the  West 
Midlands  Regional  Health 
Authority. 

Professor  Stephen  Denyer  has 

been  appointed  chairman  of  the 
Sussex  Pharmacy  Academic 
Practice  Unit. 

Seton  Healthcare  Group,  the 
medical  products  and  sports 
equipment  company  has 
appointed  Roger  Humphreys  as 
group  financial  director  from 
March  1. 

Numark's  recent  set  of 
appointments  takes  the 
marketing  team  at  central  office 
to  eight.  Susan  •  Ashcroft  has 
taken  over  responsibility  for  the 
on-going  development  of  the 
Numark  own  brand.  Paul  Hirons' 
appointment  as  information 
technology  and  promotions 
executive  has  centralised  control 
over  these  functions.  Alan  Piatt 
has  been  promoted  to  assistant 
product  group  manager  with 
additional  responsibilities  within 
the  buying  and  marketing 
operation. 


Mono  film  output  by  Final  Word,  Tonbndge,  Kent.  Printed  by  Riverside  Press  Ltd,  St  Ives  pic,  Gillingham,  Kent.  Published  by  Benn  Publications  Ltd,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 
Registered  at  the  Post  Office  as  a  Newspaper  24/24/24s.  Contents  ©  Benn  Publications  Ltd  1993.  All  rights  reserved.  No  part  of  the  publication  may  be  reproduced,  stored  in  a  retrieval  system  or 
transmitted  in  any  form  or  by  any  means,  electronic,  mechanical,  photocopying,  recording  or  otherwise  without  the  prior  permission  of  Benn  Publications.  Benn  Publications  Ltd  may  pass  suitable 
reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies,  please  write  to  Fraser  Murdoch  at  Benn  Publications  Ltd. 
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With  just 
enough 
nicotine  in 
each  tiny 
capsule  to  ease  the  craving 
for  a  cigarette,  thousands  of 
smokers  every  year  find  the 
extra  help  they  need  from 
Stoppers.  And  at  only  £2.19 
for  thirty,  they  know  it  won't 
break  the  bank  to  break  the 
habit. 

With  Charwell's  commitment 
to  national  advertising 
support,  thousands  of  new 
customers  will  be  asking  for 
Stoppers  and  our  other 
products.  In  fact,  continuous 
advertising  across  all  our 
brands  will  be  seen  by  over 
19  million  potential 
customers. 

Effective  products  and 
effective  marketing- that's 
why  Charwell  brands  make 
profits  for  you. 


CHARWELL 

CARE  FOR  YOUR 
CUSTOMERS 

PROFIT  FOR  YOU 


Migraleve 


Aludrox 


Isogel 


mk    Natural  Fibre  Drink 


The  complete  Charwell  range  is  available  from  your  wholesaler.  For  more  information  telephone  or  write  to  Charwell  Pharmaceuticals  Ltd, 
Charwell  House,  Wilsom  Road.  Alton.  Hampshire  GU34  2TJ  Tel:  (0420)84801  Fax  :  (0420)  89376 


PRODUCT  INFORMATION 
Presentation  Canesten  10%  VC  is 
available  as  a  single  pre-filled 
applicator  containing  5g  of  10% 
clotrimazole  vaginal  cream. 
Canesien  1  is  available  as  a  single 
vaginal  tablet  containing  500mg 
clotrimazole  and  an  applicator  in 
which  to  place  the  tablet  for 
insertion.  Uses  Candidal 
vaginitis  Dosage  and 
Administration  Canesien  10% 
VC  Adults  Insert  the  contents  of 
the  pre-filled  applicator 
intravaginally,  preferably  at  night 
Canesien  I  Adults  Place  the 
Canesten  1  vaginal  tablet  in  the 
applicator,  and  insert 
intravaginally,  preferably  at  night 
Children  Since  both  of  these 
products  are  used  with  an 
applicator,  paediatnc  usage  is  not 
recommended  Contra- 
indications Hypersensitivity  to 
clotrimazole.  Side-Effects  Rarely 
patients  may  experience  local 
mild  burning  or  irritation 
immediately  after  inserting  the 
cream.  Hypersensitivity  reaction 
may  occur.  Use  in  Pregnancy  In 
animal  studies  clotrimazole  has 
not  been  associated  with 
teratogenic  effects  but  following 
oral  administration  of  high  doses 
to  rats  there  was  evidence  of 
foetotoxicity.  The  relevance  of 
this  effect  to  topical  application 
in  humans  is  not  known. 
However,  clotrimazole  has  been 
used  in  pregnant  patients  for 
over  a  decade  without 
attributable  adverse  effects.  It  is 
therefore  recommended  that 
clotrimazole  should  be  used  in 
pregnancy  only  when  considered 
necessary  by  the  clinician.  If 
used  during  pregnancy  extra  care 
should  be  taken  when  using  the 
applicator  to  prevent  the 
possibility  of  mechanical  trauma 
Accidental  Oral  Ingestion  In 
the  event,  routine  measures  such 
as  gastric  lavage  should  be 
performed  as  soon  as  possible 
after  ingestion  Pharmaceutical 
Precautions  Canesien  10%  VC 
Do  not  store  above  25°C. 
Canesien  J  No  special  storage 
precautions  are  necessary.  Legal 
Category.  P.  Retail  Selling 
Price  £5*95  for  each  product. 
Product  Licence  Number 
Canesten  10%  VC  PL  0010/0136, 
Canesten  I  PL  0010/0083.  Date 
of  Preparation  August  1992 
References:  I.  Cohen  L.,  Curr 
Med  Res  Opin  1985;  9  (8):  520-3. 
2.  Milsom  I.,  Forssman  L.  Am  J 
Obstet  Gynecol  1985;  152  (7/2): 
959-961. 

©  Bayer  pic,  December  1992. 
®  Registered  trademark  of 
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trademarks  of  Bayer  AG". 


Bayer 


For  a  tree  copy  of  the 
Professional  Guide,  contact: 
Bayer  pic.  Pharmaceutical 
Business  Group,  Bayer  House, 
Strawberry  Hill,  Newbury, 
Berkshire  RG13  1JA. 


IF  IT'S  THRUSH, 
RECOMMEND  CANESTEN 


Following  its  introduction,  Canesten  has  become  one  of  the 
most  successful  OTC  brands  ever. 

It  is  available  either  as  vaginal  cream  or  vaginal  tablet/ 
pessary,  which  gives  your  customers  the  choice  of  two 
presentations  of  the  same  effective  treatment  (over  90%  of 
all  women  successfully  treated  with  a  single  dose1,2). 

This  success  further  reinforces  Canesten's  position  as  the 
unchallenged  market  leader,  both  as  a  prescription  and  OTC 
therapy.  And,  given  the  reception  of  Canesten  by  your 
customers,  it  contributes  to  your  success  as  well. 

We  at  Bayer  shall  continue  to  support  you  with  heavy 
investment  in  advertising  and  a  complete  range  of  educational 
materials  for  consumers  and  your  staff.  To  make  sure  Canesten 
stays  ahead  of  the  field,  we  are  rolling  out  Canesten  TV 
advertising  in  many  more  regions  and  stepping  up  advertising 
in  women's  journals. 

Please  make  sure  your  stock  is  at  an  adequate  level;  and 
contact  us  for  a  copy  of  the  comprehensive  Professional  Guide 
and  other  educational  materials. 


Canesten 


clotrimazole 


